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ANNUAL REPRESENTATIVE MEETING, 1934 


FRIDAY, JULY 20th 


The Annual Representative Meeting opened in the Town 
Hall, Bournemouth, on Friday, July 20th, at 9.30 a.m. 
Dr. E. Kaye Le Fieminc, Chairman of the Representa- 
tive Rody, was in the chair, supported by the Charman 
of Council (Sir Henry Brackenbury), the Treasurer (Mr. 
Bishop Harman), and other officers. The new members 
of the Representative Body, numbering ninety-seven, were 
welcomed by the Chairman, and invited to sign the 
permanent record book. 

The CHAIRMAN said that this was the first time in the 
history of the Representative Meeting that the Chairman 
had had the pleasure and privilege of greeting the repre- 
sentatives in his own Division. Therefore it was with 
unusual warmth that he welcomed the representatives to 
Bournemouth. (Applause.) 


REPRESENTATION OF THE CHANNEL ISLANDS 


Mr. Deriste Gray (Brighton) raised an important point 
on the motion that the return of representatives be 
received. Dr. R. A. Wilson, honorary secretary of the 
Guernsey Division for a number of years, was nominated 
by Guernsey as representative on this occasion, but in 
the meantime Guernsey had ben joined with Jersey and 
Alderney for the purpose of representation. Jersey had 
No objection to Dr. Wilson’s continuance as representative 


of Guernsey, but did object to a decision of the Head 
Office that two representatives must not be nominated for 
the combined constituency, and in the resulting situation 
no representative was returned from the Channel Islands. 

The MepicaL SECRETARY recounted the circumstances 
which had arisen, and read the correspondence. Jersey 
on this occasion had nominated a representative of its 
own, and the constituency was informed that, an intima- 
tion of Dr. Wilson’s nomination for Guernsey having also 
been received, it could not have two representatives. 

Dr. L. A. Parry urged that Dr. Wilson having been 
duly nominated, and Jersey not having sent a representa- 
tive, his name be added to the list of representatives. Dr. 
Wilson had represented the combined Division last year. 

Dr. H. G. Darn suggested that it would be an improper 
procedure for the meeting to lay it down that a particular 
person should be a representative. It was not within the 
powers of the meeting to do so merely because it was in 
sympathy with a particular position. 

The CHaiRMAN oF CounciL pointed out that if this 
course were allowed without any special resolution it 
would be possible, in the case of any constituency repre- 
senting combined Divisions, for one of those Divisions 
to ebstruct the election of a representative. 

Sir Ropert Botam suggested that Dr. Wilson be allowed 
to remain in the meeting until the facts of the case be 
ascertained, and Dr. C. O. HawtTHorNe said that as Dr. 
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Wilson had not been sent to the meeting as a representa- 
tive of a recognized Division the meeting would exceed 
its legal powers if it made Dr. Wilson a representative 
member. 

The CHAIRMAN said that Dr. Wilson’s name was sub- 
mitted by the Guernsey Division, and though the other 
part of the constituency wished to have a representative 
it did not object to Dr. Wilson continuing to represent 
Guernsey. There was no representative present for the 
other portion of the constituency, and, in spite of the 
strong objections which had been put forward, the weight 
of which he fully appreciated, he felt justified in putting 
a motion by Dr. Parry, that Dr. Wilson’s name be added 
to the list of representatives. 

On a show of hands Dr. Parry’s motion was lost by 
77 votes against 99. A further motion, by Dr. Haw- 
thorne, that as an act of courtesy to Dr. Wilson he be 
received as a guest of the Representitive Meeting, but 
without the rights of a representative, was agreed to 
without dissent. Later in the day a telegram was read 
from the Jersey Division stating that it would be pleased 
to accept Dr. Wilson as temporary representative, and the 
Chairman then ruled that Dr. Wilson was entitled to the 
full rights of a representative. 

After notification of apologies for absence, the CHAIRMAN 
said he thought the meeting would like to send a message 
of sympathy and good wishes for his recovery to one of 
the absent representatives—namely, Professor Burgess, 
who would be much missed at the mecting. (‘‘ Hear, 
hear.’’) 

STANDING ORDERS 

The CHAIRMAN moved that the Standing Orders as 
adopted at the Dublin Meeting in 1933 be adopted as the 
Standing Orders of the present Meeting, subject to such 
amendments as the meeting might decide. This was 
agreed to. 

Dr. L. A. Parry (Brighton) moved that the following 
words be added at the end of Standing Order No. 1 
relative to business at Representative Meetings: ‘* Pro- 
vided always that should motions referred to in Standing 
Crder 1 (ix) not have been previously dealt with they 
shall be considered as the first business on the last day 
of the Representative Meeting after approval of the 
Minutes of the previous day’s meeting.’’ He said that 
the object of the motion was to ensure that motions 
brought forward by Divisions and Branches should receive 
adequate discussion and consideration. At the meeting 
last vear in Dublin fifteen such motions had to be dealt 
with in ninety minutes at the end of a long and tiring 
meeting. Those motions referred to matters of consider- 
able importance ; in fact, some representatives thought 
they were of more importance than the matters referred 
to in the Report of the Council. The prime function of 
the Representative Body was to give encouragement to 
the work carried out by the Divisions and Branches 
throughout the year, and he thought that motions brought 
forward by them should receive due consideration. 

The CHAIRMAN OF CouNCIL said the matter was one for 
the Representative Body to decide upon, but he submitted 
that it would be very inconvenient if the motion proposed 
by Dr. Parry was carried. The Council was the executive 
body of the Representative Meeting, and it was the first 
business of the meeting to consider how that executive 
body had carried out the business entrusted to it in the 
previous year. Therefore he submitted that the fullest 
consideration should be given to the Report of the Council 
before motions which had no reference to the Report 
were dealt with. At one time, when he had been Chairman 
of the Representative Body, that was not so, but the 
change to the present order of proceedings had _ been 
deliberately made, and he hoped it would be maintained. 
There were only five motions of the kind in question 
by Divisions and Branches on the present occasion. 

‘Dr. J. Conen (Kensington) supported the motion 
brought forward by Brighton. It was true that there 
were only five motions this year, but there might be 
many more on a future occasion. If the motion was 


carried, there would be three whole days in which to 
consider the Report of the Council, and if the considera- 
tion of it had not been completed in that time it could be 
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resumed after the motions brought forward by Divisions 
and Branches had been dealt with. 

Dr. C. M. Stevenson (Cambridge) thovght that three 
days should be sufficient for discussing the Report. That 
only five motions had been brought forward by Divisions 
and Branches at the present meeting was probabl 
because the members knew there would Le very little time 
available for dealing with such motions, and they would 
not receive adequate consideration. Such motions did 
not deal with the work carried out by te Council during 
the previous year, but they usually provided a consider- 
able part of the work of the Council for the ensuing year, 

The motion was put to the meeting and carried by 
92 votes to 56. 


ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL 
PRELIMINARY AND PERSONAL 


On the motion of the CHAIRMAN OF COUNCIL, the follow- 
ing documents, which formed the basis of the greater part 
of the discussions, were received : 


Published in Supplement of 


Annual Report of Council ... April 21st, 1934. 
Financial Statement ... April 28th, 1934. 


Report of Nutrition Committce .... November 25th, 1933 

Memorandum of Evidence on 
Scottish Health Services ... oe 

Supplementary Report of Council ... 

Summary of Areal Contributions 
to Medical Charities 


July 7th, 1934, 
June 28rd, 1934. 


On the motion of Dr. F. W. Gocpsepy, chairman of 
the Naval and Military Comimittee, Lieut.-Colcnel J. M. H. 
Conway, R.A.M.C. (ret.j, was elected to represent the 
Royal Army Medical Corps on the Council tor the un- 
expired period for which the retiring representative was 
appointed—namely, to the end of the Annual Representa- 
tive Meeting, 1935. 


THe Presipincy, 1934-5 

The CHAIRMAN OF CouNCcUL, im moving that Dr. §. 
Watson Smith, honorary physician, Royal Victoria and 
West Hants Hespital, be elected President ot the Associa- 
tion, 1934-5, said that the circumstances in which he had 
to move the motion were unusual, but he was quite sure 
the Representative Body would iicartily welcome Dr. 
Watson Smith as the President of the Association. 
(Applause.) 

The resolution ~ as carried unanimously. 

Dr. Le FLeminG, from the chair of the meeting, moved 
an expression of profound regret that Mr. F. W. Ramsay 
had been unable to procced to the Presidency of the 
Association by reason of ill-health, and the conveyance to 
him of the meeting’s sympathy and esteem. He had 
known Mr. Ramsay personally for the last thirty years, 
and it was with the deepest regret that his Division had 
received Mr. Ramsay's resignation. 

The motion was carricd unanimously. 


THE PRESIDENCY, 1935-6 

The CHAIRMAN OF CouncIL moved as a recommendation 
of Council that Sir Richard Stawell, K.B.E., M.D., con- 
sulting physician to the Melbourne Hospital and Children's 
Hospital, Melbourne, be elected President, 1935-6. 

He said that not only had Sir Richard Stawell’s ser- 
vices to the medical profession in Australia been out- 
standing, but his services in bringing about co-operation 
between the medical profession in this country and that 
in Australia had also been of the greatest value. 

The Mepicat SecrETARY read a cablegram from Sif 
Richard Stawell, in which Sir Richard expressed his deep 
appreciation of the honour conferred upon Victoria and 
the other Australian Branches by his appointment as 
President-Elect, and said that all the tmembers of the 
Association who visited Australia next year would receive 
an enthusiastic welcome, and that another personal bond 
ef Empire would be formed between Great Britain and 
Australia. (Applause.) 
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Sir EwreN MACLEAN said that some five years ago he 
had made the acquaintance of Sir Richard Stawell when 
he attended the Australasian Medical Congress at Sydney, 
and he had received much courtesy and kindness from 
poth Sir Richard and Lady Stawell. Sir Richard was 
held in very high esteem by his colleagues and by the 
authorities of the Commonwealth, and personally he was 
quite sure that Sir Richard would perform the duties of 
President in accordance with the very high standard 
that had been established in that great office. . 
The motion was carried unanimously. 


ELECTION OF VICE-PRESIDENTS 


The CHAIRMAN OF CouNcIL moved as a recommendation 
of Council that the Right Hon. Lord Dawson of Penn 
be elected a Vice-President of the Association as a recog- 
nition of his services as President for the year 1932-3. 
He was quite certain that the Representative Bedy had 
not forgotten the very great services which had been 
rendered to the Association by Lord Dawson during its 
centenary year. (Applause.) Those who had had to 
make the arrangements for that year would never forget 
the great assistance rendered by Lord Dawson during the 
six months prior to the Centenary meeting. He had seen 
Lord Dawson on the previous day and had teen asked to 
convey to the meeting his apologies for being unavoidably 
absent. 

On the suggestion of Mr. McApam Ecc ies, it was 
agreed that the words ‘‘ Centenary Year ’’ should be in- 
serted before ‘‘ 1932-3’’ in the resolution, which was 
then unanimously carried. 

Dr. Le FLEMING, from the chair, amid applause, moved 
as a recommendation of Council that Sir Henry Bracken- 
bury be elected a Vice-President of the Association as a 
recognition of his services to the Association over a long 
period of years. Such a motion needed no words of 
commendation. 

The motion was carried by the representatives rising 
in their places and applauding. 

Sir HENRY BRACKENBURY, in returning thanks, said 
that for many years past, both as Chairman of Council 
and as Chairman of the Representative Body before that, 
he had received much kindness and consideration at the 
hands of his colleagues on the Council and the Repre- 
sentative Body. He appreciated fully the honour which 
had been conferred upon him. (Applause.) 


ELECTION OF HONORARY MEMBER 


The CHAIRMAN OF COUNCIL moved as a recommendation 
of Council that H.E. Sir Mohamed Shahin Pasha, Under- 
Secretary of State, Public Health Administration, 
Egyptian Ministry of the Interior, private physician to 
H.M. King Fouad I of Egypt, and a prominent member 
of the Egyptian medical profession, be elected an Honor- 
ary Member. He said that his Excellency had rendered 
eminent services to the profession in Egypt and elsewhere, 
and his influence with the appropriate part of the Govern- 
ment of that country was exceptional. 

The resolution was carried. 

The CHAIRMAN OF CouNcIL, in dealing with other 
matters referred to in the portion of the Annual Report 
under ‘‘ Preliminary,’’ said the Association had to mourn 
the loss of one of its Honorary Members—namely, the 
late Marquess of Aberdeen. (‘‘ Hear, hear.’’) 


MUNICIPAL WELCOME TO BOURNEMOUTH 


At this point the preceedings were suspended, and the 
Mayor of Bournemouth (Alderman J. R. Edgecombe) and 
other members and officers of the Corporation made their 
way to the platform to extend a welcome to the Associa- 
tion visiting the town. The President-Elect (Dr. S. 
Watson Smith), the Hon, Local General Secretary (Dr. 
O. C. Carter), and the Hon. Science Secretary (Dr. E. 
Burstal) accompanied the civic party. 

The Mayor, having been introduced to the meeting by 
the Chairman, said that he and his colleagues had been 
looking forward to this visit of the Association to Bourne- 
mouth for many months, and hoped that the 1934 con- 
ference would be recorded in their minds and in the 
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history of their renowned Association as the most success- 
ful and most pleasant. (Applause.) 

The town of Bournemouth, he ccntinued, did not lay 
claim to a history stretching back through the centuries, 
for 150 years ago it did not exist. But from the time 
when it was a village of only a hundred or so inhabitants 
it had claimed to be a health resort with outstanding 
attractions. In the early days the pine trees wh'ch were 
such a feature of the town had earned for Bournemouth 
a wide reputation as a place for convalescence ; there was 
no doubt that the climate and atmosphere had strongly 
appealed to medical advisers in the past, and, in fact, 
they still appealed. It was necessary, however, to use 
discretion in speaking of the beauties and amenities of 
the district. One heard suggestions about the benefits 
derived by elcerly people, and those who did not know 
the town might assume that few able-bodied people were 
living there. Statistics proved that residents as a rule 
lived to a ripe old age, and might suggest to some that 
it gave comfort to old folk whilst offering no attractions 
to the younger. It had attractions to suit everyone, 
however , it was a town not only of size and importance, 
but also one offer:ng many entertainments. He hoped the 
delegates to this conference would have every opportunity 
of judging for themselves of the many amenities of which 
Pournemouth, as a resort, was very proud. Indeed, 
having looked through the programme of meetings and 
social events to be held during the coming week, he was 
prompted to suggest that the members of the Association 
should prolong their stay for a further week after the 
conference had concluded, for it would seem highly prob- 
able that a period of rest and recuperation in healthy 
surroundings would be essential; and as an adviser, 
though not a medical adviser, he could thoroughly recom- 
mend Bournemouth. (Applause.) 

The CHAIRMAN, on behalf of himself and his fellow 
representatives, offered to the Mayor most sincere thanks 
for the cordial welcome he had extended to them ; indeed, 
he could offer thanks with special sincerity, tor he knew 
at first hand the efforts which the Mayor and the Council 
of Bournemouth had made, and the trouble they had 
taken, to ensure that this visit of the Association ‘» 
Bournemouth would be an outstanding success—and one 
felt quite sure that it would be. (Applause.) The 
members of the Representative Body had already studie1 
that famous health resort, and were familiar with its 
motto (Pulchritudo et Salubritas). Having enjoyed a 
classical education, they had no difficulty in interpreting 
that motto. At the moment they were rather deeply 
engaged with the latter half of it, but they were looking 
forward to paying greater attention to the first half during 
their hours of leisure, especially in the coming week. 
Members of the British Medical Association were indeed 
grateful to the Mayor for having spared time to visit the 
meeting and to welcome them to Bournemouth. 

The Mayor then withdrew. 

Dr. S. Watson Situ (President-Elect) offered to the 
meeting, in the name of the Bournemouth Division, a 
very cordial welcome. Many preparations had been made 
enthusiastically, he said, to make the meeting the success 
which he was quite certain it would prove. The Repre- 
sentative Body had to discuss matters of great impor- 
tance, not only in.the interests of the profession, but also 
in the interests of the State and the general public. 
When they became weary of debate they would be able 
to address themselves to scientific discussions and the 
various entertainments, and he hoped they would spend 
both a profitable and a very enjoyable time. 

The CHAIRMAN expressed the representatives’ gratitude 
to the President-Elect for the kind welcome he had 
extended to them. (Applause.) 


ASSOCIATION FINANCE 


The TreasuRER (Mr. Bishop in moving 
approval of the Annual Report of Council under 
‘* Finance,’’ said that at the meeting of the Representa- 
tive Body in Dublin last year he had had to mention 
certain forebodings of the Council with regard to the 
financial situation of the Association, but in the latter 
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arily good return. All the immediate necessities had been 
met, and a substantial balance remained. The reason for 
that was twofold: first, the members of the Association 
had continued their membership, and when any had ceased 
to be members, by reason of natural events, new ones had 
taken their places ; and secondly, advertisers had con- 
tinued to advertise in the British Medical Journal, and 
when any ceased to do so new ones came forward to take 
their place. Substantial savings had been made during 
the year, chiefly in connexion with the Jowrnal. Further- 
more, the railway companies had continued their 
‘“ summer fares ’’ throughout the year, which had resulted 
in a considerable saving in travelling expenses. Finally, 
certain economies had been carried out by the instructions 
of the Council, which had been reported to the Represen- 
tative Body at its last meeting. 

The surplus of income over expenditure for the year was 
£2,840, which was a very satisfactory figure, and had 
been arrived at after the amount of loan from the Bank 
had been reduced by £10,000 and the overdraft by £9,000. 
In the year 1929, when those two items stood at the 
highest figure they had ever reached, they amounted to 
£149,785, but they had now been reduced to £61,902. 
(Applause.) He was sure that was a matter for con- 
gratulation. Sums had been written off the value of the 
Association’s premises in London and Edinburgh, the 
library and furniture, and also the printing plant and 
type. A large sum, £21,000, was retained in the 
Dominions on deposit at banks ; £4,000 had already been 
provided for a wastage of that, and another £2,000 had 
now been set aside, making £6,000 in all. 

On the Journal account £2,300 had been saved. A 
considerable portion of that was due to direct economies 
made in the running of the Journal, but a large amount 
was due to the extraordinary cheapness of paper. The 
expenses of central meetings had been reduced by £2,000, 
owing to economies made by direction of the Council and 
to the lower cost of railway fares. In the general Asso- 
ciation expenses there had been a reduction of £2,000, one 
of the main reasons for that being that there had been no 
call on the guarantee fund for the National Ophthalmic 
Treatment Board. During the past year the Board had 
paid its way, and next year the representatives would 
find in the accounts that the Board had paid back some 
of the money the Association had contributed to it. 
{(Applause.) Subscriptions had been maintained very 
satisfactorily during the year, and, owing to the efforts 
that had been made to recover subscriptions not paid in 
previous years, there had been an increase of £262 in the 
amounts received by way of subscriptions. The decline 
in the Journal receipts was less than had been antici- 
pated. It was mainly due to the fact that advertisers 
had not been able to spend so much money on 
advertisements. 

He thought he could claim that the Council had done 
all it could do during the past year to improve the 
financial condition of the Association, and he hoped that 
next year, with an increasing trade revival, the results 
produced would be still better. In the balance sheet 
next year a change would be noticed, as it had been 
decided to sell all the investments held on account of 
reserve, with the exception of the Bank of England stock, 
and that had now been done. With reference to the item 
of ‘‘ Cash retained in Dominions cn deposit at banks,” 
owing to the fall of the Australian and New Zealand 
pound by 55 per cent. as compared with the English 
pound, it had been decided to put on deposit at the banks 
the money received from subscriptions in the Dominions, 
but it had now been removed and used for paying off 
some of the debts at the bank, and he thought that action 
was thoroughly justified. The Association was not now 
receiving all the money needed for current necessities by 
way of overdraft from the bank. Banks were now giving 
to their customers who deposited money with them 


1/2 per cent., or 10s. per cent. per annum, and they 
were charging the Association, as favoured clients, £5 
per cent. per annum. 


Therefore, by mutual arrangement 
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with certain medical societies, the Association was receiy. 
ing from them by way of deposit a sum of money on 
which it paid 3 per cent., which was an advantage both 
to the Association and to the societies concerned, and was 
a matter of mutual satisfaction and security. With refer. 
ence to the Archives of Disease in Childhood and the 
Journal of Neurology and Psychopathology, concern had 
been shown by members from time to time at the deficits 
incurred on those accounts. The Council had always 
felt “that a deficit was justified, but was anxious to 
reduce it. 

Dr. F. C. Martriey (Kensington), who asked for informa- 
tion as to the Association’s future commitments, first 
congratulated the Treasurer on the excellent statement 
he had made. On the other hand, perhaps the Treasurer 
had inadvertently kept back something that was upsetting 
some of the members. Seven years ago the Association 
had assumed certain liabilities, and at a recent meeting 
of the Council, as reported in the Supplement, the 
Treasurer had sounded a warning. There were several 
heavy building commitments in the near future, and 
inasmuch as the Association had so much of its assets in 
bricks and mortar and leascholds, Dr. Martley was a little 
unhappy about adding to them. However, it had been 
decided to add to them, and that had to be done. The 
Association had to spend a large sum of money in the 
future, and the Treasurer had been making provision 
for meeting that expenditure. A sinking fund was 
inaugurated, and the amount in it was £64,000. It 
seemed the very. thing to use for meeting the cost of 
further building extensions. But when one looked at the 
other side of the account one found that six years ago 
there were assets—Bank of England stock and so on— 
amounting to £23,000. In 1930 a sum of £5,000 was 
added, but still the assets totalled £23,000. In 1931 
another £5,000 was added, and still the total was £23,000; 
and this year £6,000 had been added, and the assets 
totalled £18,000. (Laughter.) Therefore he asked what 
had happened to this reserve fund. His idea of a reserve 
fund was something that one could grip at any moment. 
It seemed, however, that the money in the reserve fund 
had been used to pay debts ; that was quite right and 
proper, but he rather objected to the suggestion that there 
was a reserve fund of over £60,000 when the money was 
not kept there, as in a normal reserve fund. How was 
the money to be raised to meet future comitments? Was 
it to be obtained from the bank, at the ‘‘ most favoured 
nation ’’ rate of 4 per cent.? As an alternative Dr. 
Martley suggested that it might be raised at a lower rate 
by the issue of debentures among the members. The 
holders would think they were getting a wonderful return, 
and the Association would be doing pretty well. Finally, 
he expressed his confidence that the Association was 
going on all right, but he was not quite easy about the 
way some things were done, and he was certainly not easy 
about the expression ‘‘ reserve fund.’’ 

Dr. J. Conen (Kensington) asked that the Council should 
issue, for the information of members, a statemert of the 
commitments referred to by the Treasurer in a speech to 
the Council reported in the Supplement of April 14th 
(pp. 145 and 146), when he spoke of liabilities which 
would have to be met in 1937 and 1940. In that report 
the Treasurer had mentioned that, in view of the heavy 
commitments of the Association in respect to its London 
properties, the position was not too good ; and later he 
had suggested the desirability of ensuring that, while the 
future was being secured, the best service should be 
obtained out of the present organization. He had begged 
the members to be realists, and had reminded them 
again of the Association’s large commitments in respect 
of its properties, to fall due in 1937 and 1940. One did 
not know whether further details had been given to the 
Council at the time of the Treasurer’s speech, but to the 
ordinary member of the Association, reading the Supple- 
nent referred to, it would appear that a serious position 
had developed, and he would naturally ask himself what 
were the commitments referred to by the Treasurer as 
lkely to cause a serious situation in a few years’ time. 
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half of the year the position had improved considerably, 
and he was therefore able to present now an extraordin- 
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The Kensington D‘vision considered that the members 
of the Association ought to be enlightened. 

The TreasuRER, after commenting with gratification 
upon the fact that members read with such keen interest 
the reports of the proceedings of the Council, said that the 
commitments referred to were not mysterious. They were 
comm -tments which the members of the Representative 
Body, or their predecessors—and he was sure some of 
those present on this occasion had been concerned per- 
sonally—had authorized cirectly. It was interesting to 
note that when the report of the meeting of the Council 
was published in the Supplement a letter was received 
from one colleague in the Representative Body asking 
what the comm-tments were ; he had been interested 
enough to inquire at the office, and had confessed frankly 
that he had had no idea that he had voted for them! 
If in the ordinary course of business the price levels of 
1929 had continued, these commitments would have been 
carried through without difficulty, and some of them 
would have been fulfilled by th's time. But owing to 
the fall in values and the increased difficulties of business 
the Association’s anxieties had been increased. At the 
meeting of the Representative Body last year he had 
stated that as an act of grace one party to the contract 
had deferred for three years the fulfilment of one of these 
commitments ; the building of the north wing of the 
Association’s House in London would not be preceeded 
with unt.l 1937. Then there would be another period of 
grace until 1940, when it would be necessary to develop 
the other wing. The Association would then have a 
magnificent set of premises, and he believed that, given 
ordinary reasonably secure business and financial con- 
ditions, these would provide an excellent return to the 
Association. Having made that statement, the Treasurer 
begged the Kensington Division to withdraw its motion. 
The question asked by Dr. Martley with regard to the 
reserve fund would be answered next year, when the 
accounts would be differently set out ; the reserve would 
disappear, the surplus would appear in all its magnitude, 
and Dr. Martley would then derive complete satisfaction. 
At the same time, the Treasurer was prepared to give the 
facts on paper at once to Dr. Martley if desired. 

Dr. A. B. Murray (Banff) urged that, unless the meet- 
ing obtained a definite assurance from the Treasurer, the 
amendment proposed by Kensington should not be with- 
drawn. It was all very well to say that the representa- 
tives knew the commitments, but they did not ; and 
while it might be true that outside bodies should not 
know, the Representative Body of the Association should 
have a full statement of the commitments for which the 
present representatives and their predecessors had voted. 
Not only was it important that they should know where 
they stood ; sometimes it was necessary to reconsider com- 
mitments. In 1927 some people in the Association and 
elsewhere had had grandiose ideas which, under the stress 
of economy, had had to be revised. Because in those 
days, when money was of little consequence, build- 
ings could be erected ‘‘ extending to the moon,’’ accord- 
ing to the ideas then in the heads of some members, that 
was no reason why those ideas should be realized if now 
they had been proved not to be necessary. Why should 
the Association erect huge premises on the chance that 
it might be able to let them so that it could live rent- 
free, if it could not let the offices it already possessed? 
It might be necessary to reconsider the Association’s com- 
mitments, and in order to do that the Representative 
Body must know exactly what those commitments 
were. 

Dr. Martiey (Kensington), in reply, said he had done 
his duty in bringing this matter forward. He had been a 
little uncasy with regard to the finances of the Association, 
and was anxious that, in and out of season, the Council 
and the Treasurer should keep these heavy commitments 
before the Association as a whole. He was quite willing, 
with the permission of the meeting, to withdraw the 
motion, but remarked in conclusion that he would ‘‘ have 
it out with’ the Treasurer next year if the latter did 


not act up to it. (Laughter.) 
The Kensington amendment was withdrawn, and the 
report under ‘‘ Finance "’ was approved. 
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ALLOCATIONS TO RESEARCH SCHOLARSHIPS AND GRANTS 
Sir MAcLEAN moved: 


That the Council be requested to take into consideration 
the desirability of increasing the amount allocated to 
research scholarships and grants. 


After congratulating the Treasurer upon his excellent 
financial report, Sir Ewen Maclean said he was glad io 
note that the estimate for the following year had been 
somewhat amended. He had previously felt a certain 
amount of anxiety about the possible diminution of the 
comparatively limited number of meetings ef standing 
committees. That would mean, of course, that a large 
part of the very important business of the Association 
would be dealt with by members largely drawn from the 
London area, and that a comparatively limited metro- 
politan outlook would be imparted to some of the pro- 
ceedings and certain points of application to the provinces 
overlooked. That had some reference to the motion he 
had submitted, in that it was a matter of economics. 
It was often urged that the Association had no other 
interests than those directly concerned with the cash 
interests of the medical profession. There was no basis 
for that statement, however ; all who knew anything of 
the working of the Association knew how very untrue 
was that statement. At the same time, he had heard 
the criticism that a powerful, rich association such as 
this was giving only about £1,000 a year for research 
as such. He was well aware that a large amount of 
money was wasted in other quarters in the blessed name 
of research—(‘‘ Hear, hear ’’)—but his experience of the 
careful consideration and supervision of the work done 
under scholarship grants made by the Association ab- 
solutely confirmed the view that there was no waste of 
the money devoted by the Association to science. The 
Treasurer might point out, very rightly, that a large 
amount of money was expended indirectly on the ad- 
vancement of the scientific interests of the profession, 
and indeed, actually on research itself, but under another 
name. The Representative Body would listen with every 
sympathy to the expression of that point of view and 
would rejoice in the fact that so much money was ex- 
pended in these directions ; but Sir Ewen felt the time 
had come when the Council might consider a larger 
allocation to research work and to scholarships. 

The TREASURER, having anticipated Sir Ewen’s motion, 
had already prepared a statement of the expenditure by 
the Association upon the advancement of medical science. 
The balance sheet showed that the income was £156,000, 
and after careful analysis the items of expenditure which 
could legitimately be regarded as expended directly in 
the advancement of medical science totalled £70,000. 
Therefore the Association might say fairly, and with 
modesty, that ‘‘ the half of our goods we give ’’—to 
science. Could any other body present a better record 
than that? While sympathizing with the view expressed 
by Sir Ewen Maclean, he pointed out that, with Govern- 
ment grants and so many other associations willing, and 
in some cases almost too willing, to give money for the 
extension of research, it was not necessary for the British 
Medical Association to go further in that direction ; it 
was far better to do its utmost to disseminate the know- 
ledge of medical science among its members. 

Sir Ewen Maciean said that the Treasurer’s statement 
was a matter for rejoicing, but again urged that the 
Association ought to spend more than it did in direct 
supervised research. 

The motion was lost. 


ORGANIZATION 
Dr. J. C. MatrHews (Chairman of the Organization 


Committee) moved approval of the section of the report 
under this heading. 


LocaL SupPORT FOR ASSOCIATION POLicy 


Dr. D. F. Yopop (Sunderland) had an amendment 
expressing the view that no useful purpose would be 
served by such systematic visitation of Divis‘ons by the 


whole-time staff as was suggested by the Council, and 


he 
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that such visitations should not be made cx ept a 
Division so desired or in thoze cases in which a Division 
was not active. He reminded the meeting that the Asso- 
ciation was a democratic body and that the D‘visions 
should be quite capable of looking after themselves, and 
asking for anything they required. To carry out the 
suggestion that visits should be paid by the Central Office 
staff without request from the Divisions would involve 
much waste of time and might cause a greit deal of dis- 
taste in some Divisions. The Branches and the Divisions 
had much better knowledge of what the Divisions require | 
than had any person in the Central Office, and it would 
be wise that there should not be such visits from the 
Central Office staff except at the request of the Divisions 
concerned. 

Dr. F. A. Roper (Exeter) expressed surprise at the 
Sunderland amendment, and could scarcely believe that 
it reflected the opinion of the Representative Body ; 
therefore he opposed it. He submitted that a definitely 
useful purpose would be served by such visits, and they 
could not be more useful than at the present time. He 
objected to the amendment first on the general grounds 
of the advancement of the Association’s policy, and 
secondly on personal grounds—not his own_ personal 
grounds. As to the first, the Association had formulated 
a large number of detailed and extremely important 
policies for guidance on all sorts of different subjects— 
hospitals, out-patients, maternity serv:c>, public medical 
service, etc. Experience had shown already that these 
policies, even though they might have received a luke- 
warm reception at their initiation, had eventually 
exercised the most profound influence on progress in these 
matters, especiaily in relation to the profession. The 
Hospitals Policy was an outstanding example. In view 
of the fact that in certain areas interest in such policies 
was somewhat lukewarm, it was important that expert 
expositions should be made to fccus interest on these 
policies, and in a sense to educate the average member 
in the details of these policies, of which, he believed, the 
average member had only a vague knowledge. It was 
true that in some areas there were expert British Medical 
Association workers capable of expounding these policies, 
but in other areas there were no such experts. Who were 
more suitable than the members of the secretarial staff, 
who by virtue of their appo'ntments must have a unique 
knowledge not only of the policies themselves but of the 
difficulties experienced in the various areas? As to the 
personal aspect, Dr. Roper submitted that the Association 
was happy in possessing at least three members of the 
secretarial staff who were conspicuously endowed with 
powers of public exposition. There was work to be done, 
and the Association had the workmen. Why not use them? 

Dr. Matruews, replying, said that several considerations 
had weighed with the Propaganda Subcommittee (of which 
Dr. Roper was chairman) and with its parent body, the 
Organization Committee, in putting forward the memo- 
randum on the work of the Divisions, in the Annual 
Report of Council. One of the considerations was that 
within recent years the personnel of the Association’s 
secretariat had changed a good deal. Dr. Cox had been 
known throughout the land, but it was felt that many 
Divisions had not yet made the acquaintance of Dr. 
Anderson, Dr. Forbes, and Dr. Hill, and it was important 
that the friendly link between the secretaries of the 
Divisions and the secretaries at Head Office should be 
further strengthened. 

There were a large number of Divisions lying between 
those that were completely inactive and those that were 
so active as not to need a visit from Head Office. A 
number of these Divisions would probably not ask for a 
visit from the secretariat, but if they were informed that 
one of the secretaries was coming into their districts they 
would probably be only too glad to avail themselves of 
the opportunity of meeting him and of arranging a meet- 
ing, so that the members could make his acquaintance. 
At present the visits of the secretariat were scattered 
irregularly over the country, gecgraphically, and time was 
wasted, whereas if the secretarics visited a series of 
Divisions, or a given Branch or area, there would be great 
economy in time. 
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Dr. Topp said that they in the North Country were 
always delighted io have one of the medical secretaries 
with them, and any secretary of a Division who did not 
know Dr. Anderson by now must be a “‘ dead head ”’ 
altogether. As for the Deputy Medical Secretary, Dr, 
Forbes, he was one of them in the North Country. But 
the Treasurer had been impressing upon them the need 
for economy, and it was on that ground, as well as on 
the ground of administrative efficiency, that he submitted 
that the secretaries should go only to those areas to 
which they had an invitation. 

The Sunderland motion was lost by a very large 
majority. 

Dr. J. O. SuMMERHAyeEs (Brighton), while recognizing 
the stimulating effect of visits by the whole-time staff, 
proposed an amendment expressing the view that better 
results would be obtained by gradually introducing, as 
found desirable, trained clerical assistance in the local 
work of organization, by the aid of which the policy of 
the Association might be actively promulgated with a 
view to its approval and adoption by the profession and 
by the laity. He said that, apart from members of the 
executives, the rank and file of members in a Division 
knew all too little about such matters as Hospital Policy 
or the General Medical Service for the Nation. If the 
Divisions and Branches could be helped by being afforded 
some clerical assistance, it would be found that their 
membership would increase and the general policy of the 
Association would be better understood alike in the pro- 
fession and among the laity. 

Dr. A. K. Gipson (Kensington) hoped that the meeting 
would support the amendment by Brighton. It was very 
desirable that the medical secretaries should go round 
occasionally to see the Divisions, but the further question 
was whom the secretaries were going to mect. In Ken- 
sington, if it was announced that one of the medical 
secretaries was coming down to give an address on a 
medico-political subject, the attendance might not repre- 
sent more than 5 per cent. of the total membership, and 
that was largely made up by members of the Executive 
Committee and one or two others. Until a better audience 
could be guaranteed, and some preliminary knowledge of 
what the Medical Secretary was going to talk about at 
such meetings, time and money were being wasted, 
because the secretaries were preaching to the converted. 
He hoped that some preliminary staff work would be 
done so that the rank and file of practitioners might be 
better informed about Association policy. He heartily 
supported the Brighton proposal. 

Dr. E. R. C. Warker (Aberdeen) said that there was 
a great deal in what had been argued in favour of some 
more permanent form of clerical assistance. It would 
help them a great deal in their dealings with local autho- 
rities and give them more standing in the community if 
they had in the Divisions a part-time secretary, rather 
on the lines of the secretaries employed by some of the 
large Panel Committees. It was very difficult for those 
of them who were doing secretarial work to be always on 
the spot. He did not think that the Brighton amendment 
could be accepted exactly as it stood, and he was not 
prepared to accept the implication that visits from head- 
quarters were not needed, nor did he approve Dr. Summer- 
hayes’s suggestion that a retired practitioner might be 
found to perform this service. What was wanted for the 
work was someone like a lawyer, who would take on the 
job on a part-time basis. 

Dr. J. A. PrrpHam (West Dorset) said that upon the 
decision as to this matter depended to a great extent the 
way in which the Association at the periphery was going 
to develop. He had had nine years’ experience as secre- 
tary of a Division, and he could say that the work in the 
Division during that time had become more onerous and 
complex. It was extremely difficult for a secretary to 
do all that was expected of him. The Central Council and 
its committees had for several years now been getting out 
policy on a great number of subjects. There was a whole 
body of work written in documents and waiting to be imple- 
mented, and it was this which was going to be so diffi- 
cult. Unless this work was implemented at the periphery 
the documents would remain mere pious resolutions. He 
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hoped that Brighton would allow this amendment to be 
referred to Council. When the Medical Secretaries came 
down from headquarters it was not his experience that 
they got small meetings ; in his area they had very large 
meetings, which were educational and stimulating. But 
the question was, What would happen when the Secre- 
taries had gone back? Was the seed to fall on stony 
ground? If that was to be avoided, a great deal of work 
must fall upon the Divisional secretary. 

Mr. DeLisLe Gray (Brighton) said that when he started 
his work as secretary five or s:x years ago he followed 
Dr. Parry in that office. Dr. Parry had made a great 
reputation as secretary, and had brought the Brighton 
D.vision to a high state of efficiency. It was difficult for 
him to live up to Dr. Parry’s record, but in those days 
the Brighton Division numbered 180 members, and it had 
now amalgamated with Lewes, so that he had to send 
out 300 notices to his members on each occasion. The 
work of the Division had increased very considerably, and 
it had reached a po:nt at which he had either to neglect 
the Divisional work or to forgo his own ‘‘ bread-and- 
butter.”’ That was the case with all the Divisions where 
there was a lot of work to do. Sometimes it was found 
that some very important point affecting their interests 
had been missed because they had not got somebody 
who was on the spot in time to keep in touch with the 
various local bodies. His own experience in inviting 
people from headquarters or elsewhere down to speak 
had been very disappointing ; he had felt ashamed of 
the smallness of the audiences. 

Dr. J. Conen (Kensington) supported the Brighton 
amendment. He said that the secretary of a Division 
had two main jobs, one being to run the Division and 
press the policy of the Association in his area, and the 
other to undertake the necessary clerical work. If the 
Division was a large one the amount of clerical work was 
more than he could be expected to undertake along with 
his other job, that of pressing the policy of the Associa- 
tion, which was of far more importance. What the 
Association was suffering from was lack of interest, and 
it should be the job of the secretary to stimulate interest 
in his area. He would do it much better if he was given 
routine cler-cal assistance. 

The TREASURER said that the Association had Cealt 
very generously with Bnghton. (‘‘ Oh! ”’ from the 
Brighton representatives.) He cid not know exactly what 
Brighton wanted: whether a clerk, a retired doctor as 
secretary, or a good cook to manage the social meetings 
successfully. At the very least it might be supposed that 
an annual sum of £70 would be necessary for cler-cal 
assistance. If a sum such as that were claimed by every 
Division it would mean £21,000 from the Association’s 
funds. The British Medical Association from the days of 
Hastings had lived on the work of men who “ had to 
work or burst,’’ not because they were pa'd to do it, but 
because they had an urge to do something for their 
professional colleagues and for the benefit of the public 
health which could be done through the Association. 
They would keep on doing it, and the bringing in of 
paid servants would not result in the work being half as 
well done as by an overworked secretary. 

Dr. L. A. Parry (Brighton) said that the Treasurer 
had overstated what Brighton intended. What Brighton 
wanted was a part-time paid secretary for the purpose of 
making the policy of the Association known, not so much 
to their own members as to the general public interested 
in hospitals and so forth. He thought the time had 
come-—and in this he was only putting forward the views 
which h's esteemed colleague, Dr. Fothergill, had urged 
for some years—when they wanted a little less work at 
the Central Office and a little more at the periphery. 
Brighton was asking only for a little extra grant for a 
few Divisions, but Mr. Bishop Harman had fallaciously 
argued as if that would apply to all the Divisions. Even 


if it did it would probably be a good thing for the 
Association. In Brighton they sent every year to head- 
quarters about £1,000, and the grant they received in 


return was a beggarly £75. The Association could well 
afford to pay to the few Divisions who wanted it the 


Organization 


SUPPLEMENT 
| MEDICAL 51 


necessary funds to provide for a_ part-time paid 
secretary. 

Dr. J. T. D’Ewart (Manchester) said that he came from 
probably the only Division which had paid clerical assist- 
ance at its disposal continually. That assistance was for 
a Division that was very little larger than Brighton, but 
seeing that it was in the North they were able to do it 
very much more cheaply than the South. They did not 
extract cheques for £75 from a hard-hearted Treasurer. 
He thought that if some Divisions would unite in having 
a secretary then the matter might be accomplished even 
at a considerable reduction on the cost incurred by 
Brighton, and the whole area would benefit. There were, 
of course, secretaries who would not allow anybody else 
to address an envelope for them, with the result that 
very often the letters went astray owing to the illegibility 
of the writing. (Laughter.) He suggested that this 
Brighton motion should receive consideration by the 
Council, and that the advice be given that paid secretaries 
be obtained, not necessarily for one Division, but for a 
group of contiguous Divisions. With regard to the other 
side of the question, he was of opinion that if a secretary 
going round as an organizing secretary did not pay for 
himself very quickly in the return he brought the Asso- 
ciation he should get the ‘‘ sack.’’ The Treasurer, natur- 
ally because of his office, looked on the expenditure side, 
but did not take into consideration the increased receipts. 
In the speaker’s own Division there were 700 doctors, and 
only a little more than half of them were in the Associa- 
tion. If a trained person with a “‘ gift of the gab ’’ went 
round to the non-member practitioners he believed that 
many of them would join, and the Treasurer would be 
well up on the transaction. Many of these men had not 
joined because they had not been approached. He thought, 
therefore, that there was a good deal to be said for a 
consideration of this Brighton suggestion by the Council. 

Wing Commander STaNLEY TURNER (Services) pointed 
out that if a paid secretary were appointed an office and 
equipment would also be necessary, so that the proposal 
had certain other implications and was not one which 
could be well settled by that meeting. 

Dr. J. C. Matruews said that last year a motion was 
brought forward by Brighton dealing from another aspect 
with the promulgation of the policy of the Association. 
That was turned down, but he thought it contained a 
great deal of important matter. Similarly with this reso- 
lution, the drafting of it was open to criticism, but, never- 
theless, it seemed to him to contain matter worthy of 
the consideration of the Council. It was clear that many 
of the Branches and Divisions did already employ clerical 
assistance. His criticism of the resolution from Brighton 
was that it asked in one half for clerical assistance, and ia 
the other asked that the individual should be a part-time 
secretary, which was another matter, for a secretary would 
be expected to have a knowledge of the Association’s 
policies and be able to promulgate them. 

Dr. SUMMERHAYES agreed to the matter being referred 
to the Council. He said that Brighton had no very 
elaborate intentions. It wanted only to begin in a small 
way by affording help to the secretary. 

The amendment was referred to the Council. 


OTHER ORGANIZATION MATTERS 


Dr. MatrHEws, in moving the remainder of the report 
under ‘‘ Organization,’’ said that it was hoped to see the 
membership rise substantially in the coming year. During 
the past year the membership had been maintained, not 
by an increased accession of new members, but by a 
decrease in cessation of membership. He expressed his 
warm thanks to the chairmen of the subcommittees—Dr. 
Lyndon, Dr. Roper, and Mr. McAdam Eccles—who had 
all done very valuable work in their respective spheres. 
Taking up one passage in the report, he wished to make 
it plain that there was no intention at Head Office of 
financially cramping the work of the Branches and 
Divisions over-seas. It was proposed only to reserve the 
right, where these Branches and Divisions had large credit 
balances in hand, of discontinuing the automatic allocation 
of the full grant in any year. The Handbook for Recently 
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Qualified Practitioners would shortly require a new edition. 
It was considered that this was a very valuable compila- 
tion, and excellent propaganda for the Association. He 
wished to congratulate the Australian Branches on having 
incorporated their Federal Committee. With regard to 
the Irish Free State, it had been hoped to make a full 
report at the present meeting, but it was not possible as 
yet to do so. Their Irish friends had asked that the 
Medical Secretary should be allowed to visit Ireland and 
discuss the matter on the spot. Owing to the pressure 
of Head Office work it had not been possible for the visit 
as yet to be arranged. It would take place in the autumn, 
and at the present stage it would be premature to say 
more on the Irish situation. 
The report under ‘ Organization ’’ was approved. 


“ BRITISH MEDICAL JOURNAL ”’ 


Sir Ropert BoLamM (Chairman of the Journal Com- 
mittee) moved approval of the Annual Report under that 
heading. He said that efforts had been made by the 
editorial staff in conjunction with the Medical Secretariat 
during the past twelve months to make the Supplement 
more useful and attractive than it had been in previous 
years, and he trusted that the Association recognized 
that these efforts were in the right direction. The cost 
of production of the Journal last year was very much 
less than in previous years, but it was deliberate sacrifice 
on the part of the Journal Committee in order to meet 
the financial emergency. More money would have to be 
spent on the Journal during the next few years, particu- 
larly for printing plant, and a reserve had been laid down 
for that purpose. Efforts had also been made—and he 
trusted they were appreciated—to make the Journal more 
agreeable to look at, and many experiments had taken 
place in regard to type, paper, and set-out. The Editor 
and the Financial Secretary had been continuously at 
work in order to meet the criticism that the Journal was 
not attractive in appearance, and he thought they had 
met the criticism to a large extent. (‘‘ Hear, hear.’’) 
During the past year the editorial staff had been at full 
strength, and, he thought, had dealt most efficiently with 
the great mass of material placed in front of them. 
(Applause.) 

Dr. A. B. Murray (Banff) said that great claims had 
been made for the Journal earlier in the day as an organ 
of scientific work and research, but the speaker found 
himself compelled, in order to keep abreast of certain 
subjects, to purchase the special numbers of other 
periodicals. The Journal performed good service for the 
profession, but its treatment of scientific work was not 
as full as many members desired. What was wanted 
was a series of scientific articles intended to keep the 
practitioner up to date in his work. 

Dr. H. M. Biro (West Suffolk) said that his feeling was 
that the Journal of late years had become more academic 
and technical. He desired to move, ‘‘ That the Journal 
should contain a higher proportion of articles which are 
of interest and use to the general practitioner.”’ 

This motion was deferred to a later stage, and the 
report under ‘‘ Journal’’ was then approved. 

Dr. E. Warp (Torquay) asked the Council to consider 
the advisability of publishing, in addition to the Epitome, 
an article at least once a month on recent advances in 
some special subjects. He said that even a whole-t'me 
chemist had hard work to follow the gyrations of the 
proton, the neutron, or the elec‘r.n. Stil! greater was 
the difficulty of the medical man, compelled to earn his 
living by his practice, in following all the intricate 
advances in his profession. There sould be no difficulty 
in arranging the subjects which To-quay desired to be 
dealt with, nor in getting proper pe>ple to write the 
articles. Those for whom he spoke appreciated the 
Journal very highly, and considered that it cover.d a 
great deal of ground and was very us<ful to the practi- 
tioner, but the Editor was perhaps handicappel by a com- 
mittee, and also the fact of a secure circulation might 
deprive the Journal of the stimulus which other periodicals 
enjoyed through the nece sity of attracting readers. 

Sir Rogpert Boram said that he would not like it to be 
thought that the Journal Committee had not been engaged 


very seriously in dealing with these problems. The 
Journal Committee had some very live members, and 
recently two of them, Professor Berry and Dr. R. G, 
Gordon, had been engaged in collecting criticisms and 
comments on the usefulness of the Journal, and making 
suggestions for further improvement. Looking back over 
the last three months, he gave a few examples of special 
subjects which had been dealt with cither by way of an 
editorial article or a careful annotation along the lines 
that Torquay appeared to suggest ; and plans for ar‘iicles 
of particular interest to the general practitioner were 
now maturing. It must be remembered, of course, that 
the demand had to be met for other material on behalf 
of other sections of the membership, and the Journal must 
endeavour to meet all reasonable neecs of many kinds, 
But he would not resist Dr. Ward’s motion, which was 
in line with the committee’s policy. 

Dz. Warp accepted gratefully Sir Robert Bolam’s 
assurance. What Torquay had in mind was a regular 
feature of the Journal, not scattered though able articles. 

The motion by Torquay was carried. 

Dr. H. M. Birp then moved, as he had given notice, 
‘“ That the Journal should contain a higher proportion of 
articles which are of interest and use to the general practi- 
tioner.’’ He said that his Division was composed entirely 
of general practitioners, and they felt that many of the 
articles in the Jouynal were rather over their heads. 

Sir Ropert Bora thought it would be desirable to put 
the motion in a non-mandatory form: that it should be 
recommended to the Council that the Journal should con- 
tain a higher proportion of articles of interest and use 
to the general practitioner. The Journal Committee would 
be prepared to accept the motion in that form and to act 
upon it as far as possible, if the Representative Body 
thought that the type of article in question was demanded 
by a large majority of their constituents. 

Dr. Birp agreed to the motion being amended as sug- 
gested by Sir Robert Bolam, and, permission having been 
given by the meeting for the amendment to be made, 
the resolution was then put and carried. 


CENSORSHIP OF ADVERTISEMENTS 


Dr. J. Conen (Kensington) moved that advertisements 
for appointments, by local authorities, which did not meet 
with the approval of the local profession should not be 
accepted for publication in the Journal. His Division 
thought there ought to be a certain amount of local 
autonomy in the matter, and that it should not be a 
question of policy alone. It was the policy of the Asso- 
ciation that if private general practitioners placed their 
opinions before local authorities those representations 
should receive consideration by the local authorities, but 
the final decision must rest with the local authorities. 
Therefore, if a local authority, having considered the 
representations of the local profession, still decided to 
make an appointment contrary to the policy of the B.M.A. 
and submitted an advertisement in connexion with that 
appointment, the advertisement would be accepted by the 
Journal, provided that payment was made for it on the 
approved scale. His Division did not think that the local 
profession should be thus handicapped in its efforts to 
implement the policy of the Association. The fact that 
a local authority intended to make such an appointment 
might never become known to a Division until the adver- 
tisement appeared in the Journal, and in that case the 
local profession would not have any opportunity of placing 
their views before the local authority. Even if they had 
no opportunity of so doing, the advertisement could be 
accepted, again with the single proviso that the remunera- 
tion offered was in accordance with the approved scale. 
His Division submitted that, since the Journal belonged 
to the Association, it should not be used for any purpose 
which was contrary to the policy of the Association. 
(‘‘ Hear, hear,’’ and applause.) Again, the proposed 
appointment might not be contrary to the policy of the 
Association, but local conditions might render it undesir- 
able to the local profession, and in such a case the ap- 
pointment should not be advertised in the Journal. If 
his motion was passed, the Representative Body would 
thus indicate that the health of the people should not be 
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the concern solely of the local authority and the medical 
officer of health, but also of the whole medical profession 
in the area. (Applause.) 

Dr. E. H. T. Nasu (Public Health Service), speaking 
as one who had a good deal to do with public appoint- 
ments, hoped that the resolution would not be passed in 
its present form. The policy of the Associaticn must be 
directed entirely by the Council and those who were super- 
vising the matter from the point of view of the country 
as a whole. If a Division was to be allowed to act on 
its own responsibility and apart from the Council, he 
could foresee endless trouble and difficulties occurring all 
over the country. The central authority must be the 
one to carry out the policy dictated by the Representative 
Body. 

Mr. Detiste Gray (Brighton) supported the motion. 
On one or two occasions within the last two or three years 
his Division had had correspondence with headquarters cn 
the subject of appointments which had been advertised in 
the Journal, and about which it knew nothing until the 
notice had appeared in the Journal. He did not think the 
mcetion under discussion had been brought forward with 
the idea of interfering with the policy of the Associa- 
tion. The local Divisions often had information 
bearing on the matter which was not known to 
headquarters, and which would influence the Journal 
Committee in the direction of refusing an  adver- 
tisement which, on the face of it, appeared perfectly 
straightforward. Quite recently he had had copies of all 
advertisements connected with local institutions or local 
authoritics that might have any bearing whatever on 
Association policy, and he had had a notice to say the 
advertisement would appear in the issue of a certain date 
unless before a certain date information was_ received 
that there were undesirable features in it. He thought 
that was a method of procedure which it would be well to 
adopt in every case. 

Dr. A. K. Gipson (Kensington) hoped the meeting 
would pass the resolution under discussion. Dr. Nash had 
suggested that Kensington wished to have a policy apart 
from the policy of the Association, but that was not so ; 
the Kensington Division knew that the policy of the 
Association was decided at the meetings of the Repre- 
sentative Body and carried out by the Council. At present 
the Divisions could only talk and do nothing else, and 
unless a change was made he thought it impossible to ask 
local Divisions to continue to try to carry out the policy 
of the Association. It should be possible for the members 
to feel that through their local Divisions they could make 
their views heard, and could do something more than talk 
about the matter. 

Sir Ropert BoLaM said the Journal Committee approved 
advertisements of the kind in question only after they had 
been scrutinized very carefully by the medical secretariat. 
The Medical Department had all the advertisements 
referred to it, and he thought that in many instances the 
personnel of the Public Health Committee or its chairman 
had the matter brought to their notice. Also, in cases 
where it seemed advisable, the Divisions or Branches were 
consulted. The part which the Journal Committee played 
was to publish those advertisements which, so far as could 
be ascertained, were in accordance with the policy laid 
down by the Representative Body, and there the respon- 
sibility of the committee ended. He submitted, therefore, 
that the resolution of the Kensington Division should be 
directed rather to the Chairman of Council or to the 
Public Health Committee, which supervised the type of 
advertisement in question, than to the Journal Com- 
mittee. He could not see how any policy dictated by the 
Representative Body could be properly carried out by the 
Council if at the periphery every Division or every Branch 
had a power of veto in one direction or another. Whereas 
some Divisions objected to the publication of advertise- 
ments on such grounds as had been advanced, other 
Divisions wanted to insist on the publication of advertise- 
ments conflicting with the policy laid down by the Repre- 
Sentative Body, because, in their opinion, the local 
conditions were such that they demanded a violation of 
that policy. Government under those conditions would 
be impossible. 
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The CHAIRMAN OF COUNCIL said he wished to speak on 
the general subject of the motion and not on the particular 
case referred to in a later motion by the Kensington 
Pranch. There were two reasons, each of which appeared 
to him to be conclusive, why -the Representative Body 
should not accept the proposition now before it. The 
first reason was that it would be impossible to carry it 
out. Some advertisements were sent in only a short time 
before they were required to appear in the Journal and 
there was not time to consult the Divisions concerned. 
If with reference to every advertisement dealing with a 
public appointment the opinion of the local Division had 
to be ascertained before such advertisement was allowed 
to appear in the Journal, it would be impossible to 
conduct the advert'sement section of the Journal on 
ordinary business lines. The other reason was that the 
policy of the Association upon which the acceptance of 
an advertisement depended must be formulated through 
the ordinary channel of the Representative Body, and 
in no other way. It was true that every Division was 
autonomous and it was open to a Division to say that the 
policy of the Association on the matter in question should 
not apply in its area, but that did not entitle that Division 
to say that advertisements should be published in the 
Journal which were contrary to the publicly expressed 
policy of the Association, and the converse was also true. 

Dr. CoHEN agreed to a very great extent with the 
remarks of the Chairman of Council. In putting forward 
the resolution the Kensington Division desired to imple- 
ment the policy of the Association and wanted to prevent 
the insertion in the Journal of advertisements for appoint- 
ments which were contrary to the policy of the Associa- 
tion. He asked for leave to make a slight amendment 
in the resolution. 

The CHAIRMAN thought it would not be fair to amend 
the mot‘on at the present stage, after there had been a 
full debate upon it. 

Dr. COHEN, continuing, said he had*already stated that 
when representations were made by the local profession 
to a local authority it was the policy of the Association 
that they should be heard ; but what was the use of the 
local profession making such representations if it was 
known that the mere fact of their Coing so, followed by 
the fact that the local authority made an appointment 
contrary to the policy of the Association, brought that 
action within the policy of the Association? He reminded 
the representatives that the motion was put forward so 
that local Divisions could implement the policy of the 
Association and have some means of bringing pressure to 
bear upon the local author-ties. 

The Kensington motion was lost. 


SCIENCE ACTIVITIES OF THE ASSOCIATION 


Mr. H. S. Sourrar (Chairman of the Science Com- 
mittee) moved approval of the section of the Annual 
Report under “‘ Science.’”’ He pointed out that, although 
the work of the committee represented only a very small 
portion of the scientific work of the Association, it formed 
a very considerable contributicn to the scientific work 
of the country. He did not think there was any other 
body in the country devoted to any other scientific sub- 
ject which had made such a contribution towards the 
advancement of science as the Association would make in 
the following week in its various scientific Sections. 

The Association distributed £1,000 every year in 
scholarships and grants. It provided two scholarships cf 
£200 a year each and three scholarships of £150 a year 
each, thus giving help to young men at the opening of 
Among those who had been awarded 
scholarships by the Association would be found many of 
the most distinguished men in medical science at the 
present day. With regard to the Library, the Associa- 
tion owed a great debt to Dr. Hawthorne for the immense 
amount of work he had done in that connexion. (Ap- 
plause.) It was due to Dr. Hawthorne that such im- 
mense progress had been made, as shown by the fact 
that in the year 1933 nearly 20,000 volumes were borrowed 
from the Library, and that some 350 requests for litera- 
ture and information were received and responded to. 
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He regarded the Library as one of the most important 
and valuable assets of the Association. With reference 
to the Association’s lectures, any Branch or Division could 
obtain the services of a lecturer and the Central Office 
would pay all the expenses, and he thought the Association 
could be congratulated on ‘the distinction of the lecturers 
who had served. There was one item in the Science 
section of the report which gave him peculiar pleasure. 
The Sir Charles Hastings Clinical Prize was awarded for 
the promotion of systematic observation, research, and 
record in general practice, and it had been awarded for 
the year 1934 to Dr. Helen Lukis of New Malden. Dr. 
Lukis was a very busy woman ; she had her own practice 
to attend to and did an immense amount of work for 
the Association, and it was greatly to her credit that she 
had produced an essay which, as stated in the report, 
was a “ well-written, laborious, practical, and docu- 
meuted production.’’ It was a valuable contribution 
to the subject of anaesthesia in general practice. (Ap- 
plause.) The Katherine Bishop Harman prize had been 
awarded to Professor Munro Kerr of Glasgow, for a work 
of the very highest order. 

The National Register of Medical Auxiliary Services 
was, he thought, the basis of what might ultimately be 
an important piece of work. An increasing number of 
persons were working as medical auxiliaries, masseurs, 
radiographers, etc., and it was a matter of great impor- 
tance that they should be kept together under the aegis 
of the medical profession and not simply work as indepen- 
dent units. The Register had been produced at their 
request, and was limited to persons possessing the qualifica- 
tions granted by the various qualifying bodies represented. 
One of the stipulations was that they must work under 
the direction and contro! of registered medical practi- 
tioners. The Register was already in being, and he was 
sure it would lead to an important advance in the position 
of medical auxiliaries, and that their closer association 
with the medical profession would be to the advantage of 
both. The Register*would enable any practitioner who 
wished to employ such an auxiliary to be certain that that 
auxiliary was properly qualified and would work in 
accordance with the traditions of the medical profession. 


Post-GRADUATE MEDICAL EDUCATION 


The Science Committee had a subcommittee devoted to 
post-graduate medical education. The formation of a 
post-graduate medical school in London had been in con- 
templation for some time, and the idea was now in process 
of fulfilment. It was hoped that within a few months 
a post-graduate medical school might be commenced which 
would ultimately prove worthy of London and of the great 
mass of clinical material available there. In January, 
1921, Dr. Addison, who was then Minister of Health, set 
up a committee to discuss the question, under the chair- 
manship of the Earl of Athlone, and in May, 1921, that 
committee published its report, advising that there should 
be a school attached to a hospital in London and devoted 
solely to post-graduate instruction in clinical medicine. 
The situation was somewhat modified by the Local 
Government Act of March, 1929, under which the London 
County Council took over between thirty and forty general 
hospitals. As a result of negotiations with the L.C.C. a 
hospital in Ducane Road, Hammersmith, with 400 beds, 
was set aside as a nucleus for the new post-graduate school, 
and in April, 1930, Mr. Greenwood, then Minister of 
Health, stated that the Government had decided to place 
at the disposal of such a school the sum of £250,000. 
That project was unfortunately damped by the financial 
crisis of 1931, but the Government decided that the 
scheme could not be allowed to lapse, and agreed to give 
a grant not exceeding £100,000, and the L.C.C. agreed to 
give a similar sum. The hospital in Ducane Road was 
well equipped, and it would have available the best clinical 
material at the disposal of the L.C.C. with its 17,000 beds. 
He looked forward to the time when London and _ not 
Vienna would be the great clinical centre of the world 
to which doctors would come from every country 
for post-graduate education. (Applause.) It was _per- 


fectly true that a medical practitioner could return to 
one of the general hospitals in London for special courses 
of study, but there was a difficulty in a qualified medical 


man going back to an undergraduate school. It was hoped 
that now he would be able to go to a post-graduate school 
for a refresher course or for a course in a special subject 
lasting, say, for six or twelve months. Still more it was 
hoped that men from the Dominions and Colonies would 
come to this country and not go to America or Austria, 
and that the medical profession of the Empire would thus 
be fused together into a still more solid whole. The dean 
of the British Post-Graduate Medical School in Ducane 
Road was Dr. MacKeith, a most brilliant man ; Professor 
Fraser of St. Bartholomew’s had been appointed professor 
of medicine, Professor Kettle, also of St. Bartholomew’s, 
had been appointed professor of pathology, and Dr. James 
Young of Edinburgh had been, appointed as professor of 
obstetrics. They were all men on the very highest plane, 
Dr. MacKeith had written to him asking him to bring the 
matter before the meeting of the Representative Body, 
because he wished the great venture in question to have 
behind it the support of the British Medical Association, 
(Applause.) 

Dr. F. C. Martiey (Kensington) said he noted in the 
list of B.M.A. lecturers the name of a member of the 
profession who was not a member of the Association, and 
he did not think it right to ask such a person to give 
lectures. At one time it was the cus‘om of many men 
who did not belong to the Association to read papers and 
take part in the proceedings of the Annual Meeting, but 
a good many years ago he brought the matter forward, 
and it was decided that anybody who took part in the 
meeting, with the exception of foreigners, must be a 
member. 

Mr. Soutrar said the matter was one of policy, but the 
lecturers were almost invariably asked for by the Divisions, 
and it was felt that the autonomy of the Divisions should 
not be interfered with! (Laughter.) 

The Report under ‘‘ Sc‘ence ’’ was approved. 


COMMITTEE ON FRACTURES 


Mr. H. S. Soutrar (chairman of the special comm:ttee) 
moved approval of the part of the report concerning the 
work of the special committee to considcr the existing 
arrangements for the treatment of fractures and _ asso- 
ciated injuries. At the request of the Representative 
Body, he said, a very important committee had been set 
up by the Council to investigate the treatment of frac- 
tures and other associated injuries. A good deal of dis- 
satisfaction had been expressed at the way in which 
fractures were treated at the present time, and _ the 
problem had become more acute by the recent increase 
in the number of fractures. It was rather remarkable 
that, whilst disease was being conquered in every direc- 
tion, it had not been possible to prevent an enormous 
number of injuries occurring. The medern treatment of 
fractures demanded organization ; they must be treated 
along properly organized lines and by highly trained 
staffs. They formed a problem by themselves, invclving 
considerations quite different from those of ordinary 
surgical practice. The committee had held many 
meetings, and after very keen discussion it was approach- 
ing what he believed would be a unznimous report ; he 
as quite certain that it would be a mo:t valuable one. 

e regretted that it was not ready in tme to be pre- 
sented to the Representative Body at this meeting, but 
he hoped to present it at the meeting next year. 
(Applause.) 

This part of the report was approved. 


MEDICAL EDUCATION 


Sir HENRY BRACKENBURY (Chairman of the Committee 
on Medical Education) moved as a recommendation of 
Council: 

That a general approval be given to the report of the 
Committee on Medical Education (see Appendix III), and 
that copies be sent, in the name of the Association, to the 
General Medical Council, the Ministry of Health, the Board 
of Education, the Health Organization of the League of 
Nations, the various teaching and examining bodies, and 
to such bodies of persons either within or without the 
Association as have submitted observations or attended 


before the committee. 
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He recalled that a year ago an interim report was pre- 
sented which contained all the radical alterations that the 
committee proposed to suggest in the general conduct of 
the medical curriculum as taken by the ordinary medical 
student. At that time he asked the Representative Body 
not to endorse the report, but to receive and to indicate 
at once whether any objection in principle was taken to 
any one of the three or four radical suggestions which were 
made, and no such objection was taken. He submitted, 
therefore, that it was now a year too late for any member 
of the Representative Body to ask for the rejection of any 
one of those main propositions. He was now asking the 
Representative Body to give general approval to the 
report of the committee. Since the report had been made 
public three months ago the committee and he personally 
had received many comments upon it from all kinds of 
bodies and persons, mostly connected with the medical 
profession, and, with one exception, they had been most 
laudatory in their references to the report and in their 
general ‘endorsement of its suggestions. The one un- 
favourable comment had been received from a_ professor 
in a provincial university, who said he had been accused 
in the report of being unable to conduct an examination in 
his own subject, and so he had no further use for any 
part of the report! (Laughter.) 

The main propositions underlying the report were that 
the opportunity had arisen, and should be taken advantage 
of, to raise somewhat the general standard of education 
and the standard of scientific education of those who 
were about to enter the medical profession, that the course 
of the curriculum should be considered as a whole, that 


there should be no isolated departments acting separately | 


Medical Education 


from one another, but that the whole course of instruc- | 


tion should be co-ordinated, that it should be co-ordinated 
first of all in the direction of emphasizing the preventive 
aspects of medicine, and secondly in the direction of 
emphasizing that the human personality was a whole, and 
that attention should be paid not merely to a disease 
process going on inside the human body as a vehicle but 


to a human person who desired to be made and to be | ciation’s policy on education, which he did not think it 


kept well, and that in the latter part of the curriculum 
there should be a period of time when the student, before 


THE Post-EXAMINATION PERIOD OF CLINICAL 
EXPERIENCE 


Dr. Ernest Warp (Torquay) moved to refer back to 
the Council para. 20 of the report on Medical Education. 
This paragraph embodied the proposal that after exam- 
ination full licence to practise independently should not 
be granted until satisfactory evidence was produced of 
further clinical experience under supervision and of certain 
further instruction over a period of from six’ to: nine 
months. The Representative Body had been informed 
at its meeting last year that the report was only a_pre- 
liminary one, and that there would be ample time to 
consider the matter when the final report was brought 
forward, and he therefore thought representatives were 
justified in submitting criticisms, especially in view of the 
importance of the document. The Representative Body 
was asked to express general approval, and general ap- 
proval entailed careful consideration and a complete 
realization of the implications of the report. His Divi- 
sion felt it could not accept the recommendation that a 
student should not be allowed to practise for six months 
after he had qualified. 

The CHAIRMAN oF CounciL pointed out that the six 
months was not subsequent to qualification but prior to it. 

Dr. Warp said the report also stated that during the 
last six months a student might act as a pup’ gssistant to 
an approved general practitioner, and his Division wanted 
to know who was to say whether the practitioner was 
approved. 

The CHAIRMAN oF CounciL said that para. 44 (April 
21st, p. 197) of the report provided the answer to that 
question. 

Dr. E. R. C. Waker (Aberdeen) said he felt inclined 
to support the Torquay amendment. He entirely agreed 
that the Representative Body had been informed last year 
that they were required only to give general approval, and 
were told that they would have a later opportunity of 
discussing the report in more detail. The result had been 
that the report had been generally regarded as the Asso- 


_ was intended to be. He thought there was room for con- 


he passed out as a registered medical practitioner, should | 
be given as great a degree of individual responsibility for | 
cases, under supervision, as could reasonably be given 


in the circumstances. A number of valuable detailed 
suggestions were added to those main propositions. It 
was not desired to lay down one stereotyped course of 
medical instruction for everybody. Variety in different 


schools and in different universities was a thing not | 


merely to be tolerated, but to be desired, and, provided | |, necessarily as separate courses, should be included: 


that certain conditions were fulfilled and that the pro- | 


fessional curriculum was conducted along the lines that he 
had indicated, the committee believed there was room 
for all kinds of differences of method in the various 
medical schools. 

Sir R. Botam (Newcastle-on-Tyne) moved to qualify 
the recommendation so as to delete the reference to 
general approval and to the use of the name of the Asso- 
ciation in sending out the report, so that the resolution 
simply read that copies be sent to the bodies named in 
the recommendation. The Chairman of Council had to 
some extent met the difficulty in which the members of 
the Newcastle Division had found themselves. They 
felt that they could not unanimously approve all the 
suggestions that were made in the very valuable report 
under discussion, and they thought the best way to give 
effect to that feeling was to suggest that the report should 
be sent out in such a way that it would not appear to be 
approved by the Association. If the Chairman of Council 
could assure him that when the report was sent out in 
the name of the Association there would be, in the 
covering letter, an intimation that it had received general 
approval only in the sense indicated by the Chairman of 
Council, he would withdraw the amendment. 

The CHAIRMAN OF CouNncIL said he would give that 
undertaking, and the amendment was accordingly, by 
leave, withdrawn. 


siderable improvement in it, and that a great deal of 
important matter had been left out of it. 

Dr. Warp asked permission to withdraw the amend- 
ment, and, leave having been given, it was accordingly 
withdrawn. 

Dr. HELEN Lukis (Kingston-on-Thames) moved that 
para. 17 (a) of the report of the committee be referred 
back. This paragraph read: 


17. As part of the systematic and clinical instruction, but 


(a) Instruction in the administration of anaesthetics, with 
personal administration under supervision in at least ten 
cases. 

(b) Instruction in and attendance on clinical practice 
in (i) acute infectious diseases, (ii) tuberculosis, (iii) mental 
abnormalities, (iv) skin diseases, (v) venereal diseases, (vi) 
diseases of the eye, (vii) diseases of the throat, nose, and 
ear, (vili) public health, (ix) medical jurisprudence ; these 
subjects being taught as related to general practice. 


While her Division approved very strongly ef the 
Report on Medical Education they thought it was rather 
dangerous that it should go out with the statement that 
only ten administrations of anaesthetics by a student were 
necessary before he commenced practice. A very large 
number of doctors in general practice were definitely 
frightened of anaesthetics, and the mechanization of ap- 
paratus and the new methods that were being introduced 
into hospitals made it more and more difficult for newly 
qualified doctors to give anaesthetics in general practice. 

Sir Henry BRACKENBURY, while appreciating that 
many sympathized with the idea which Dr. Lukis had 
put forward, suggested that it would not be wise for the 
Representative Body to begin to consider this small part 
of the report, otherwise there might be no end to it. 
Reference was made to ten cases of personal administra- 
tion of anaesthetics under supervision ; Sir Henry would 
have been prepared to say # cases, leaving the number 
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to be determined by the final authority. All the Associa- 
tion was out for was to secure that there should be 
instruction in anaesthetics for every medical student, and 
that every student should be obliged to administer a 
certain number of anaesthetics personally under super- 
vision, in addition to receiving instruction therein. 
Whether there should be ten or eleven or twenty adminis- 
trations was not a matter which should be stated in an 
amendment to the report ; still less was it a subject for 
reference back to the Council, a course which would delay 
the promulgation of the whole report for a year. The 
number ten was inserted because that was the number 
required at present by the General Medical Council ; the 
Association was not required to make changes in detail 
so long as it could secure that its general ideas of principle 
and method should receive consideration in due time. 
Therefore Sir Henry appealed to Dr. Lukis to withdraw 
the amendment as being one of a character to which the 
adherence of the members of the Representative Body 
was not specifically given. The Kingston amendment was 
by leave withdrawn, and the debate continued on the 
motion for general approval. 

Dr. C. O. HawrHorNeE (Marylebone) said that, having 
had some practical interest in medical education, and as 
a representative of one of the constituencies, he had had 
to consider very carefully his responsib.lity in reference 
to a vote on this report. However critical one might be 
of the report, one must admit that it included highly 
valuable and important principles and recommendations. 
It was a comprehensive and consistent report, its recom- 
mendations were supported by reasons and arguments, 
it was inspired by a high educational standard, it 
demanded adequate practical and technical training, and 
it was presented in a lucid fashion calculated to soothe 
the savage breast of even the most meticulous critic. 
The report possessed those qualities very largely because 
the committee responsible for it was fortunate enough 
to have Sir Henry Brackenbury as its chairman. (‘‘ Hear, 
hear,’’ and applause.) For many years Sir Henry had 
been in close association with the administrative aspects 
of education, and his experience in this wider field had 
been brought to bear upon the problem of the education 
of the mecical student. One of the courses open to the 
meeting was to give its general approval of the report. 
Two considerations involved were whether the report was 
worthy of the repute and responsibility of the British 
Medical Association, and whether it contained considera- 
tions and points of view which ought to be weighed and 
cons:dered carefully by the final authority by whose work 
the curriculum of the future would be constructed. He 
was able to answer both those questions in the affirmative, 
and would have no hesitation in voting for the approval 
of the report. But in voting for general approval he did 
not hold himself bound by any particular proposition ; he 
remained perfectly free, as a member of the Council, to 
take any opportunity that might arise to oppose particular 
recommendations in the report ; and he would certainly 
urge strongly against the limited amount of training for 
which the report provided. 

Mr. McApaM Ecc es (Council), as a teacher for a great 
many years both in the intermediate subject of anatomy 
and in the subject of surgery, congratulated the committee 
responsible for the report, and in particular its chairman. 
The length of time occupied by the curriculum, he con- 
tinued, was one of the subjects that concerned the general 
public ; the length of time, he believed, was longer than 
for any other profession, and it was apt sometimes to be 
lengthened, not by the authorities, but by reason of the 
time spent by the student in overcoming the difficulty 
of the portal, which was guarded so jealously by 
examiners. Under ‘‘ General Considerations ’’ no length 
of time was stated for the curriculum, and he had no 
very great objection to that ; but he agreed absolutely 
with the statement that registration as a medical student 
by the General Medical Council should be compulsory. 
It was also stated that the time of registration should 
be at the point where the study of human anatomy and 
physiology was systematically begun. Coming to Section 


IV of the report, dealing with exam!nations, he said that 
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pre-registration not before attaining the age of 17 years 
was referred to. One Division had desired that the 
minimum age should be 18 years, but 17 had remained ; 
and that was not too young an age. He personally would 
have liked the age stated to have been 16 years, because 
there were certain boys and girls who could take the 
examination then ; he himself had passed his intermediate 
at the age of 164. Mr. Eccles went on to contend that 
the “‘ 57 months ’’ represented five years of twelve months 
and three months in addition, making 63 months. No 
one could pass the Final Examination until five years 
after reg'stration, and this looked to him as if it were 
five years and three months. 

Dr. J. S. Manson (Warrington) said that before general 
approval was given to the complete report he desired to 
make reference to two omissions which had disappointed 
him. There were three planks in the platform policy of 
the Association twenty or thirty years ago—namely: (1) 
portal of entry to the profession, (2) restriction of un- 
qualified practice, (3) individual defence of members by 
the Association. The question of the one portal of entry 
had never been discussed, and he was disappointed to 
find no reasoned discussion of this matter in the general 
considerations of this report. A great number of medical 
schools were growing up in the country, but with the 
rivalry between schools it did not follow that there was 
an excellence in their product, and he thought that a 
policy of the Association which had never been rescinded 
ought to have been a matter of discussion—at any rate 
of mention—in the report on medical education. Another 
point he wanted to raise was quite an innovation— 
namely, the ascertainment of the intelligence quotient of 
the first-year student in medicine. This had been prac- 
tised in some of the American medical schools, and had 
been adopted in one leading medical school in this country. 
It was a serious omission in an up-to-date report on 
medical education that this question of ascertaining by 
mental tests the intelligence quotient of the medical 
student had not been mentioned. He knew that some 
might say that it was the intelligence quotient of the 
examiner that ought to be ascertained, but the point was 
that it had not been mentioned. 

Dr. A. GreGory (Manchester) said that the report of 
the Committee on Medical Education, admirable on the 
whole and containing many invaluable proposals, failed 
to meet some criticisms often and justly levelled at the 
present system. The first concerned the overloading of 
the curriculum. On the one hand, the report made note- 
worthy proposals for lightening the burden of the student. 
On the other hand, emphasis was laid on the need for 
more adequate training in genetics, growth and mental 
function, for more experience of minor operative pro- 
cedures, for nursing instruction, and for more attention to 
the study of the psychoneuroses and of menta! deficiency. 
Finally, the necessity for further clinical experience was 
emphasized, though he regretted the absence of any refer- 
ence to the need for study of the history of medicine. 
While those two proposals were undoubtedly useful, they 
did not go far enough, and the net result was that the 
curriculum would be more overloaded than ever. Ob- 
viously there were only two, or rather three, ways in 
which the curriculum could be lightened: (1) by increasing 
the number of days available for study ; (2) by removal 
of a number of subjects now included in the course, or 
(3) by a combination of the first and second methods. 
It was clear that to add to the number of years was 
impracticable, especially as the report envisaged a rise 
in the age of registration. Another alternative, however, 
that was worthy of consideration was that of increasing 
the length of the terms and shortening the vacations, a 
proposal applicable more to the pre-clinical than the 
clinical years. The addition of, say, three weeks to each 
term would, he believed, be most helpful, and would not 
impose too great a strain either on the teaching staff or 
on the student. There were other ways, too, of lighten- 
ing the course besides those already suggested. Compul- 
sory attendance on formal and systematic lectures should 
be abolished. In every school there were inefficient 
lecturers, and if students failed to get value from them 
the students would cease attendance and the lecturer be 
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left to lecture to an empty classroom. Another point he 
wished to urge was that much less time should be spent in 
the study of major surgery. With the paragraphs in the 
report dealing with that subject he strongly differed. 
From the general practitioner's point of view—and he 
assumed that the object of the medical course was to 
produce a " safe and competent general practitioner ’’— 
medicine was of far greater importance than surgery, and 
a much larger proportion of the student’s time should be 
spent on the former than on the latter. In our industrial 
cities, where the majority of general practitioners prac- 
tised, major surgery had become entirely a special subject. 
To familiarize the student with the diagnosis and treat- 
ment of all common surgical diseases and injuries and give 
him practical opportunities of treating fractures and dis- 
locations in detail was waste of time, as many of those 
present had found to their cost. If a general practitioner 
elected to practise in a district where he had to undertake 
the treatment of such cases, the proper time and _ place 
to acquire the requisite knowledge was as a house-surgeon 
and by post-graduate study. 

Sir HENRY BRACKENBURY said that there was a very 
reasonable error into which Mr. McAdam Eccles had 
fallen. Under the times mentioned in para. 47 of the 
report it was true that, if these were added together, 
they amounted to the total which Mr. Eccles had stated. 
The explanation was that under ‘“‘ C’’ the examination, 
if there was one—and that should be optional—should not 
be held until twelve months after the passing of the 
examination in anatomy and physiology. The “‘ fifty- 
seven months ’’ to which Mr. Eccles had referred was 
exactly the same minimum time as at present allowed 
by the General Medical Council, but these proposals might 
in a certain number of cases result in the postponement 
of qualification to a slightly later age than was possible 
under the existing requirements, because under those 
requirements the study of biology and of human anatomy 
and physiology could be conducted simultaneously, 
whereas under the arrangements proposed by the com- 
mittee the study of biology for this particular purpose 
must have preceded registration at the commencement 
of the study of human anatomy and physiology. There- 
fore as between 17 and 18 years of age the actual com- 
mencement of registered medical study might be postponed 
for a short period, and in that way the minimum age at 
which qualification could be obtained might be corre- 
spondingly postponed at the other end. In reply to Dr. 
Manson he said that in asking for general approval of the 
report he was not asking the meeting to approve every- 
thing that was not mentioned in it. Therefore, although 
he would like to discuss the questions Dr. Manson had 
raised, the present moment was not appropriate. He 
thought that some of the things Dr. Gregory had _ said 
were met in the report itself, but he wished to emphasize 
that they did say that during the later clinical years the 
student must be prepared to use what had _ ordinarily 
been called vacation periods for the pursuit of his studies. 

The motion to give general approval to the report was 
carried unanimously. 


AGE OF REGISTRATION OF MEDICAL STUDENTS 


Dr. A. GreGory (Manchester) moved that ‘‘ as a first 
step in the necessary and urgent reform of medical edu- 
cation, the Representative Body urges on the General 
Medical Council and the various teaching and examining 
bodies the desirability of forthwith raising the age of 
registration of medical students to 18 years.”’ 

He said that he believed that the raising of the age 
of registration unless followed by an insistence on a higher 
standard of general education for those entering on their 
medical course, would be but a partial remedy for the 
present unsatisfactory state of affairs. An essential part 
of the report was the case for a higher standard than that 
now required of medical students, and he wished to 
emphasize the point that the representatives of the teach- 
ing profession consulted were unanimously of the opinion 
that registration as a medical student should not be 
allowed before the attainment of the age of 18. At pre- 
sent the average student was too young and immature, 
nor had his general education reached a standard high 
enough to enable him to obtain the full benefit of his 
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medical training. Further, the rise in the standard of 
general education among the population as a whole since 
the war called for a considerably higher standard in the 
case of those entering the liberal professions. Another 
very important reason for supporting this proposal was 
that it would have the effect of restricting the number 
of new students. The number of students was growing 
steadily year by year, and had already grown so large 
that the capacities of the schools were now being utilized 
to their fullest extent, and there was a danger that the 
quality of the training might seriously deteriorate as a 
result of overcrowding. Moreover, the profession, he was 
convinced, had reached saturation point, and as in ail 
other civilized countries he believed the time had come 
to take action to limit the number of those who sought 
to join its ranks. In last year’s Report of Council, Dr. 
Cox, when reporting on the work of the A.P.I.M., drew 
attention to the ‘‘ really terrible state of affairs that 
existed in many countries ... the number of medical 
students being positively alarming.’’ As a result there 
had been a dangerous lowering of the morale of the pro- 
fession in those countries. He further stated that the 
United Kingdom and Canada were the only two countries 
which were not actually at that moment or in the early 
future threatened with a great surplus of supply of prac- 
titioners over the demand, and he urged the Association 
to take steps to obviate the unfortunate occurrences that 
had happened elsewhere. At the end of 1932 there were 
in this country actually more than 56,000 names on the 
Medical Register, 10,000 more than in 1922, 15,000 more 
than in 1912, and 19,000 more than in 1902. At the 
same time the population had not increased in anything 
like the same proportion. While there was probably 
room for a better distribution of practitioners and perhaps 
actually for a larger number than existed at present from 
the puint of view of actual medical need, the economic 
factor was at the moment the paramount consideration. 
The bulk of the profession had suffered a considerable 
diminution in its income in recent years, competition had 
become more intense, and there was a grave danger lest 
social and ethical standards should be greatly lowered 
and the best historic traditions of the profession im- 
perilled. Several remedies had been suggested for the 
purpose of restricting the number of entrants to the 
medical schools—for example, a quota system as proposed 
by Dr. Cox, competitive examinations, vocational tests. 
These might be useful in some localities, but the speaker 
believed the method proposed in this resolution would 
be fairer, generally practicable, and more effective, especi- 
ally when associated with a higher standard of general 
education required of entrants to the medical schools. 

Sir HENRY BRACKENBURY said that there was one word 
in the Manchester proposal which made it necessary for 
him to vote against it—namely, the word “‘ forthwith.’ 
At present there was no compulsory registration of 
students. The only result of implementing a resolution 
of this k'nd would be that an increased number of medical 
students would never register, but would pursue their 
professional studies without registration. Let it be 
assumed that the intention was to apply this resolution 
to the new condition of affairs set out in the report. 
He had a great deal of sympathy with that proposal. 
The committee had a good deal of sympathy with the 
view that 18 years of age should be prescribed instead 
of 17, but there were undoubtedly individuals who, a 
little before they became 18, had gone through the neces- 
sary course of preliminary study and had in fact been 
able to pass the examination which tested their pro- 
ficiency, and in presenting a minimum age this had to be 
remembered. But if this resolution as it stood applied to 
the existing state of affairs in practice it would not effect 
the results which anybody could desire in that direction. 

Dr. GreGory asked if it could be taken that when the 
report was implemented the committee would press for 
the raising of the age of registration to 18. 

Sir HENRY BRACKENBURY replied that that was not so. 
He could only say that he thought the effect of imple- 
menting the proposals of the committee would be that in 
fact there would be very few exceptions to the age 
of 18. 

The Manchester motion was withdmwn. 
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MEDICAL ETHICS 
New Rvutes as To Eruics oF MEDICAL CONSULTATIONS 


Dr. C. O. HawtHorne (Chairman of the Ethical Com- 
mittee) moved approval of the proposed new rules as to 
the ethics of medical consultations in private practice. The 
rules were printed as an appendix to the Annual Report 
(Supplement, April 2Ist, p. 200). He said that in 
recent years the Central Ethical Committee had re- 
ceived occasional complaints, questions, and records 
of professional disputes, and the committee had been 
convinced that the existing rules, although admir- 
ably planned and widely serviceable, did yet include 
one or two propositions or phrases capable of a 
doubtful or disputed interpretation. The same experi- 
ence showed the Ethical Committee that in fact there did 
now and again arise in practice a situation which the 
existing rules did not cover. In these circumstances it 
was manifestly the duty of the Ethical Committee to re- 
examine and to revise the existing rules, and having 
accomplished this duty the committee submitted its pro- 
posals in draft to the January meeting of the Council. 
After discussion and qualification the Council ordered that 
the amended draft be distributed forthwith to the Divi- 
sions, each Division being requested in a Divisional meet- 
ing to consider the amended draft and to submit new pro- 
posals or suggestions deemed to be necessary or advan- 
tageous ; and here he was sure the Council would wish him 
to say a word in appreciation of the assiduity with which 
some of the Divisions directed themselves to this task. In 
due time numerous communications were received from the 
Divisions and sent to Headquarters. All these communica- 
tions were carefully studied by the Ethical Committee, 
some of them were approved, either in their original or 
in a modified form, and were incorporated in a revised 
draft, which was presented to the April meeting of the 
Council. There the draft received a final polish, and it 
emerged from the discussion in the form of Appendix IV 
to the Annual Report of Council, which it was his duty 
to ask the Representative Meeting to accept. This first 
recommendation referred only to the first part of the 
appendix, on the procedure and etiquette of medical con- 
sultations. As the changes from the original programme 
were mainly changes of form or phrase he was content to 
move the first recommendation without further comments. 
Dr. Ernest Warp (Torquay) moved that instead of 
rules ’’ these new proposals should be described as 
‘* recommendations.’’ Among these rules there were 
points which gave rise to a difference of opinion, and 
therefore his Division thought that ‘‘ recommendations ”’ 
would be a better word. Moreover, there was the further 
point that if these were laid down as rules they might be 
quoted against the Association in legal proceedings in 
which a medical man was appearing as a witness. 

Mr. N. E. Waterrre_p (Reading) was opposed to the 
amendment. The Ethical Committee would find diffi- 
culty in pursuing its inquiries unless a breach of rules was 
in question. 

Dr. C. O. HAwTnHorNeE said that Torquay must know 
the difference between a rule and a recommendation, 
The proposers of this motion wished to reduce the status 
of these paragraphs from that of a code of law and order 
to that of a good-natured, well-intentioned, more or less 
sentimental advice. Good advice was very appropriate to 
conduct which concerned only the interest and activity 
of the individual to whom it was given, but here the meet- 
ing was not concerned with an independent, isolated, self- 
centred individual ; it was concerned with the mutual 
obligations of two practitioners engaged in the responsible 
work of medical consultation, and the position would be 
strange indeed if it were possible for one of these practi- 
tioners to accept the paragraphs and conform to them 
while the other was not free to do so. Such a position, 


ae 


obviously, instead of contributing to harmonious consulta- 
tion, was likely to lead to controversy and chaos ; further, 
if the meeting were satisfied that the conduct set forth in 
these paragraphs was the conduct that ought to be fol- 
lowed by medical practitioners engaged in medical con- 
sultation, should it not say so in firm and decisive terms 
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rather than in the timid and tremulous tones preferred 
Torquay? He asked that the amendment be rejected. 
The Torquay amendment was overwhelmingly lost. 
Dr. J. T. D’Ewarr (Manchester) moved to amend new 
Rule 11, which reads: 

The practitioner consulted shall not supersede the attend- 
ing practitioner during the illness with which the consulta- 
tion was concerned, nor shall he act as attending practi- 
tioner to the patient in any subsequent illness except after 
an explanation given to his former colleague, unless circum- 
stances should make this latter course impracticable— 


by the deletion of the last words: ‘‘ unless circumstances 
should make this latter course impracticable.’’ Man- 
chester had been astonished, he said, to find that this 
clause had been not only retained, but amended. The 
old rule contained the words ‘‘ unless circumstances make 
this impracticable.’’ That was altered to unless cir- 
cumstances should make this latter course impracticable,” 
So that this had been considered and was not just a 
repetition ; and a very important change had been made, 
The whole paragraph turned on the question of super- 
session—should the consultant supersede the practitioner? 
It was said that he should communicate with the other 
practitioner unless circumstances should render this latter 
course impracticable. If it were impracticable he could 
not do it; therefore, why put those words in? They 
were unnecessary, and might lead to trouble, because that 
particular consultant might begin to consider whether the 
circumstances at that moment rendered the course prac- 
ticable or impracticable. The meeting should definitely 
make up its mind whether supersession was or was not 
permissible, and provide that where a man did supersede 
he must report the supersession to the other man con- 
cerned. 

Dr. R. LanGpon-Down pointed out that the change 
of wording referred to was of no substantial importance, 
and that the rule had existed, in the form objected to by 
Dr. D’Ewart, for many years without ill effects. But that 
alone would not be sufficient justification. The considera- 
tion leading to the insertion of this paragraph when the 
rules were drafted originally was that the original practi- 
tioner might be away on the sea, for instance, and it 
might be difficult to communicate with him—perhaps not 
impossible, but impracticable. Again, in very sparsely 
populated districts there might be only two doctors 
within reasonable distance, and one might deliberately 
call the other into consultation time after time in order 
to render it futile for the public to change their doctors. 
The phrasing of this rule could quite safely be left as it 
was, for interpretation by the Ethical Committee in par- 
ticular circumstances. 

Dr. HAwTHOoRNE said the paragraph prescribed the con- 
duct to be pursued by a doctor in given circumstances. in 
reference to another doctor whom he had met in con- 
nexion with a patient—maybe after a brief or, possibly, 
a prolonged interval. If the words objected to by Dr. 
D’ Ewart were excluded, there would remain an absolute 
rule that a doctor, in the circumstances indicated, must 
somehow or other communicate with his earlier colleague. 
But that doctor might by that time have retired from 
practice, or practice might have retired from him. He 
might be on a journey by land, sea, or air, or might even 
have passed into the land of shadows—and yet, according 
to Dr. D’Ewart, somehow a communication would have 
to be made to him, and in particular circumstances it 
might be necessary to invoke the aid of Sir Oliver Lodge! 
(Laughter.) 

The Manchester amendment was lost. 

Dr. H. M. Brrp (West Suffolk) moved to substitute the 
word ‘‘ impossible ’’ for the word ‘‘ impracticable ’’ in 
Rule 11—‘‘ A practitioner . if he be asked to attend 
or prescribe in any future illness, he should only do so 
after explanation with the attending practitioner, unless 
circumstances make this impracticable.’’ He recalled Dr. 
Hawthorne’s remark about stating things in firm and 
decisive terms, and suggested that Rule 11 would be more 
firm and decisive if the word ‘‘ impossible ’’ were used. 
The use of the word ‘ impracticable ’’ would leave 4 
number of loopholes from the point of view of interpreta 
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tion, whereas the wor impossible ’’ rendered the rule 
more watertight. 

Dr. HAWTHORNE could not agree to the proposed altera- 
tion ; ‘‘ impossible ’’ was a hard word, and he asked if 
there was anything absolutely impossible except a contra- 
diction in terms! Should there be an iron rule for govern- 
ing the profession when all that could reasonably be ex- 
pected could be secured by adopting the word “ im- 
practicable ’’? That word, as others in these rules, might 
have to be interpreted by the Ethical Committee in indi- 
vidual cases, and that committee could be trusted to 
determine whether in any given case the spirit of the 
rule had been given effect to, or whether the circumstances 
were such that it was utterly unreasonable to expect the 
practitioner to establish the communication. 

The amendment was lost, and Part I of the new rules 
was approved. 


RULES AS TO OTHER INTRAPROFESSIONAL OBLIGATIONS 


Dr. HawTHoRNE then proceeced to move approval of 
the further proposed new rules as to other intra- 
professional obligations in private practice. These formed 
the second part of the same appendix in the Supplement 
of April 21st. 

In these four paragraphs, he said, there was an attempt 
to define certain of the rights, duties, or obligations, and 
certain courtesies, which existed or ought to exist in 
medical practice outside and apart from _ professional 
consultations strictly so-called. First, there was affirmed 
the right of every qualified medical practitioner to practise 
med'cine, surgery, and midwifery, in any one or all of 
their several branches. This was a statutory right, and 
was authoritatively presented in the practitioner’s qualify- 
ing diploma. Again, every qualified medical practitioner 
had the right, according to what he judged to be his own 
convenience, his own competence, or his own interest, to 
cultivate some particular form or forms of pract’ce and 
to decline other forms of practice. It followed, therefore, 
that every doctor, whether engaged in limited or in 
general practice, was free to accept any patient who 
applied to him for treatment or advice. To accept or 
to refuse was within h‘s personal cho‘ce, and within his 
moral and legal right. When a doctor, on his own 
initiative, determined for his own purpose to confine 
himself to a particular branch of practice, his decis‘on 
was a purely voluntary, personal decision, and he was 
perfectly free at any moment to resume his full liberty 
of action either generally or in reference to an individual 
patient. This charter of liberty, as it might be called, 
was in some measure qualified, however, by a claim for 
certain courtesies which were practised generally in the 
interests of the patient and were offered as a contribution 
to professional dignity and good will. Thus, if a practi- 
tioner to whom a patient applied knew that the patient 
was already under the care of another practitioner, it was 
his duty to endeavour to persuade the patient to allow 
him to communicate with the former pract'tioner ; and 
in the event of the patient refusing his permission it was 
the duty of the practitioner to decline to accept him as 
a patient. The purpose of the communication was to 
establish, if possible, professional co-operation and_ pro- 
fessional concurrence, or, failing that, the open, acknow- 
ledged, manifest transference of responsibility for the care 
of the patient from the one practit.oner to the other. 
Another limitation, by courtesy, of the right of a practi- 
tioner was that, manifestly, he could not, in loyalty to 
his profession and with a sense of self-respect, or even 
in common decency, accept a patient whom he had 
prevously seen in consultation with a colleague ; and he 
could not accept a patient to whom he had been intro- 
duced when acting as a substitute for a colleague. 

With reference to all these limitations and courtesies 
there was common ground that in an emergency, or 
indeed, in any circumstances where the interests of the 
patient were more or less urgently at stake, all fine 
questions and discussions about professional procedure 
and etiquette retired at once to an entirely subordinate 
and secondary position. - Another right asserted or im- 
plied in these paragraphs was the right of a patient to 


Medical 


Ethics 


SUPPLEMENT to tHe 59 
British Mepicat JouRNAL 


seek advice and treatment from any source which he 
considered suitable. He might select one doctor rather 
than another, he might change from one doctor to 
another, for reasons good, bad, or indifferent ; he might 
even consult independently several doctors—perhaps not 
with a maximum of prudence !—at or about the same time, 
and in reference to the same diagnostic and therapeutic 
issue. Further—and this was a common experience— 
the patient at any time in the course of an illness might 
desire, and indeed demand, a second opinion, preferably 
upon the advice and with the knowledge of his attending 
doctor, but if he so wished, against the advice and even 
without the knowledge of the attending doctor. In every 
such position, when two doctors were knowingly con- 
cerned at or about the same time with the same patient, 
the claim for the courtesies already described immedi- 
ately arose—and Dr. Hawthorne emphasized that he had 
spoken, not of what it was prudent or courteous for a 
patient to do, but of what a patient might legally and 
formally do. 

These principles were the basis of the policy which 
was translated into practical terms in the four paragraphs. 
It was possible to consider rival and alternative policies. 
For example, it would be possible to decree that there 
should be no rules at all, that one could safely trust to 
the conviction that the great majority of the members 
of the medical profession were loyal to the interests of 
their patients and loyal to their colleagues, and were 
resolved by custom and habit to play the game in accord- 
ance with the recognized, though unwritten, rules, leaving 
any dispute or difference to an independent umpire or an 
independent ethical committee. There might be a good 
deal to be said for that policy, but he was not recommend- 
ing it officially. Another possible policy, of which sug- 
gestions were heard from time to time, was to divide the 
profession into two clearly marked groups ; in one con.- 
partment there would be members of the profession who, 
as a result of experience or of cultivated skill, held them- 
selves out as ready, willing, and capable to give second 
opinions in any difficult or obscure case, there being in 
the other compartment those who made no pretence to 
special competence but who cultivated the wide horizons 
of general practice. To this policy there were substantial 
objections. It would be condemned by public opinion, 
it would be resisted by not a few individual patients, and 
not an unimportant section of the British Medical Assc- 
ciation would prefer to retire from the Association rather 
than submit to any such policy ; further, there would be 
resistance, and quite proper resistance, against the mark- 
ing off of a group of practitioners who were prohibited 
from giving second opinions when asked to do so. He 
was, however, not recommending either policy just men- 
tioned, but the policy expressed in the paragraphs em- 
braced within the resolution ; and he was fully convinced 
of the wisdom of this latter. It was possible to elect to 
stand by any one of the three policies ; but, having 
made one’s choice, one must carry out the chosen policy 
to its logical conclusion. It was not possible to take a 
little from one and a little from another and expect to 
make a working arrangement thereby. The paragraphs 
now under discussion had been carefully constructed, not 
according to some speculative doctrine, but on the basis 
of experience. They were interrelated and interdepen- 
dent, and if there were introduced into any one of them 
a serious modification there was danger of establishing 
an ambiguity which would probably destroy the whcle 
value of the proposals. 

Dr. W. E. Heatu (Rochester, Chatham, and Gillingham) 
moved the reference back of this section. Whilst express- 
ing gratitude to the Ethical Committee for its efforts in 
reviewing, revising, and strengthening the ethical rules, 
he said that Sections I and III appeared very adequately 
to meet the problems that might arise, but in the opinion 
of his Division Section II emphatically did not—and the 
number of amendments down for consideration suggested 
that the Division was far from standing alone in this 
regard. Furthermore, the diversity of character of these 
amendments suggested that more than a mere modification 
of phraseology was called for. There was nothing in this rule 
to touch a certain class of undesirable practitioners whose 
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activities, though beneficial to their bank balances, were 
likely to damage gravely the prestige of the profession in 
the public eye. He submitted, with all respect, that 
Section If called for more reconsideration than could be 
given to it in the time at the disposal of the meeting ; and 
that if it were not materially remodelled the standard of 
the profession as a whole was likely to suffer gravely in 
the eyes of the public, while the membership of the 
Association was certain to be reduced appreciably, and its 
power and influence to help the profession would be corre- 
spondingly diminished. 

Dr. HAWTHORNE pointed out that, although Dr. Heath 
had made the serious proposal that the whole question 
so far as these four paragraphs were concerned ought to be 
reconsidered, he had given no reason for so doing, but 
had merely made some vague reflections upon certain 
practitioners whom he did not name, and, indeed, whose 
position he did not indicate. Was that reasonable? 
When one considered the slightness of the argument put 
forward in favour of postponement and _ reconsideration, 
and set that against the fact that these regulations had 
been born with severe travail by the Ethical Committee, 
discussed by the Council, discussed independently by the 
Divisions, and then rediscussed by the Ethical Committee 
and by the Council, it was unreasonable to refer them 
back without giving reasons for so doing. 

The amendment to refer back was lost. 

Dr. H. G. Dain (Birmingham Central) proposed to 
amend the first of these new rules, so that it would read as 
follows: 

1. (a) When a practitioner in general practice believes 
that a patient who requests him to give advice or treatment 
is not under the care of another practitioner he is at liberty 
to do so. 

(b) When a practitioner engaged solely in consultant or 
specialist practice is requested by a patient to give advice 
or treatment he shall not do so except under exceptional 
circumstances. 


Commenting upon Dr. Hawthorne’s remark that if a 
certain line were taken the profession would be divided 
into watertight compartments, which would not have the 
approval of the public, and which would be in many 
ways undesirable, Dr. Dain suggested that the profession 
had already divided itself, and the rules to be made were 
for the profession as it existed to-day. Specialization in 
medicine and surgery was as necessary as in every other 
occupation, and when a person trained himself and prac- 
iised as a specialist he must of necessity forgo certain 
privileges or opportunities ; he could not have it both 
ways. (‘‘ Hear, hear.’’) It was entirely against the 
interests of the patient that he should in the first instance 
go to the highly qualified specialist in some particular 
department. The Birmingham Division felt that the 
present conditions should be provided for. It was urged 
most strongly that when a practitioner set himself up as a 
specialist, and if he expected that patients would be recom- 
mended to him by other doctors, he should not consider 
himself free to treat patients who were not under the care 
of another doctor. This meant setting up a standard 
which Dr. Dain hoped the Representative Meeting would 
approve, and he hoped that standard, although high, was 
not too high for practice. It was a standard not univer- 
sally observed ; but if he found, as a general practitioner, 
that any particular person practising as a consultant was 
in the habit of taking and treating his patients, obviously 
he did not refer any more cases to that consultant. 
(‘‘ Hear, hear.’’) The modification recommended by 
Birmingham met the circumstances of the present day, 
recognized the division of the profession into specialist 
groups, and was, above all things, in the interests of the 
patient. 

Dr. A. B. Murray (Banff) was afraid that Dr. Dain 
was not so logical as might appear to be the case at first 
sight. The general practitioners also could not have it 
both ways. There were cases in which men had given up 


general practice and had specialized, and had opened 
clinics, such as V.D. clinics, where patients could attend 
of their own accord ; further, this work was secret—it 
was the policy of the Government to keep these things 
secret—and a medical practitioner at such a clinic could 


not be expected to write to a general practitioner about 
it. Again, if a person moved to another area, could not 
a doctor see him as a specialist? If he had previously 
lived fifty miles away, had the specialist to ask for the 
name of the former doctor and write to him? He main- 
tained that the proposition was not practicable, and that 
some patients must be allowed to go to a specialist of 
their own accord. 

Sir Roperr Boram pointed cut that there existed an 
intermediate class for which the resolution proposed no 
form of ethical conduct. In a perfect world, no doubt, 
the general practitioner would attend solely to his 
business, as would the consultant, but there was a very 
considerable class in the profession which could not come 
under either of those definitions. He referred to the man 
who, while making general practice the greater part of 
of his work, was recognized in areas as a consultant, or as 
half practitioner and half consultant. In a_ particular 
grade of work these men were doing consultant service in 
districts where there was no recognized nucleus of pure 
consultants or specialists. What was going to be done 
with these people? There were cases where one was able 
to suggest to a patient who came for a confidential talk 
that he would be well advised to allow a communication 
to take place with the practitioner or to go back to him 
and sav no more about it. He submitted that Dr. Dain 
should think a little more about the situation of the inter- 
mediate class, and perhaps next year Birmingham would 
bring up some resolution that covered the whole of the 
facts and did not impose penalties where there was no 
desire to impose them. ; 

Dr. HawruHorne said that, of course, they had all 
listened very sympathetically to Dr. Dain, in view of his 
special experience, but his proposal was a direct challenge 
to the liberty which the speaker claimed for the qualified 
practitioner. Dr. Dain had stated that if certain practi- 
tioners set themselves up to cultivate a particular branch 
of practice it was in their interests to keep to that 
practice, and he indicated that if any person did not keep 
to that practice such penalties as were open should be 
inflicted upon him. Could it net be left at that? Under 
the authority of the law and .of a qualifying diploma a 
practitioner was free to choose his patient just as a patient 
was free to choose his doctor. It was in the interests of 
particular practitioners who desired to pursue a particular 
class of practice to confine themselves to that practice, but 
it was an individual and personal choice, not a rule of law 
or ethics which could be imposed upon them from without. 
The policy Dr. Dain had brought forward was one of the 
alternate policies which was condemned by public opinion, 
was out of harmony with the spirit of the profession, and 
was likely to lead to acute differences of opinion in their 
own ranks. 

Dr. Datx hoped the meeting would not be “‘ intimi- 
dated ’’ by the Chairman of the Ethical Committee. 
These rules went into a batch of four, and the position 
of the patient who wished to take an independent opinion 
was covered by number three. As Sir Robert Bolam had 
said, the suggestiqns from Birmingham did not provide for 
a large class of people who were perhaps, in the main, 
general practitioners, but were used by their neighbours 
as consultants in large areas of this country. The rules 
of behaviour for one who was called a consultant were 
provided for in these rules, and he doubted whether, if 
this was sent back, and Birmingham was asked to 
deliberate upon it for a further year, it would emerge 
with any alteration. The rules as amended by Birming- 
ham would not prevent the patient from going to a man 
of his own choice and taking his opinion, but they did set 
out clearly what should be their relations to one another. 
As the Chairman of the Ethical Committee had said, they 
might easily find occasions when no rules were desirable. 
That happy state coyld be summed up by the ancient 
provision to do unto others as you would they should 
do unto you. 

A division was taken on the Birmingham amendment, 
which was lost, 47 voting in favour and 91 against. 

Dr. A. K. Gipson (Kensington) moved to amend this 
first new rule so that it would read, ‘‘ When a practitioner 
. . . has reason to believe .. .’’ instead of ‘‘ When a 
practitioner . . . belicves.’’ He pointed out that in Rule 2 
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the phrase was ‘‘ The practitioner must satisfy himself,”’ 
and in Rule 3 that he must “ have reason to believe,’’ 
and Kensington thought that in the first rule also the 
mere word ‘‘ believe ’’ was not strong enough. 

Dr. R. LANGDON-Down pointed out that the proposition 
in the first rule was a negative one, and in the other rules 
a positive one. In the first rule it was a question of a 
practitioner believing that the patient was not under the 
the care of someone else, whereas in the others it was a 
question of him having reason to believe that he was 
under other care. It was much more difficult to say 
that there was reason to believe that a patient was not 
so-and-so, and the Ethical Committee thought that in 
the first paragraph the word ‘‘ believe ’’ was sufficient. 

Dr. HAWTHORNE said that there were regions of human 
thought where it was regarded as praiseworthy to believe 
without reasons. Put that was not the region.of medicine. 
He was prepared to accept the amendment. 

The amendment was agreed to. 

Dr. E. R. C. Waker (Aberdeen) proposed and Dr. 
T. A. Crawrorp (Finchley) seconded an amendment to 
substitute for the words ‘‘ do so’’ in Rule 1 the words 
“accede to his request.’’ Dr. Walker said that the 
amendment was put forward merely in the interests of 
clarity. 

The amendment was accepted by the Chairman of the 
committee, and agreed to. 

Dr. PereER MacponaLp (York) moved to refer back the 
whole of Rule 3. He said that this new rule was going to 
create a great difficulty for a consultant and _ specialist. 
The words which would create the difficulty were the 
closing words, ‘‘ but he shall not accept the patient for 
treatment.’’ Every specialist was occasionally up against 
the patient who declined to allow communication with 
the general practitioner, even though he needed further 
treatment from the specialist. It was not quite clear 
under this rule what ‘‘ under medical care ’’ intended. 
As the rule stood he would be prevented from giving 
further treatment to a patient for, say, tobacco amblyopia 
if the patient was under the care of the family doctor for 
a sprained ankle. That might not be the intention, but 
it was the strict interpretation of the rule. This rule 
could not and would not be observed, and to put a rule 
on the statute book that was certain to be broken was 
foolish. He suggested that it should go for consideration 
to the Consultants Group Committee. 

Dr. S. Wanp (Birmingham) said that in the first of these 
four paragraphs the consultants had been given permission 
to treat as general practitioners any patient and to charge 
a consultant’s fee. The meeting was now being asked by 
Dr. Macdonald to let them go on doing that and continue 
to charge the consultant’s fee. The statement from Dr. 
Macdonald was the most astounding he had heard that 
day ; he was suggesting something which cut right across 
the Hospital Policy. The Hospital Policy said that no 
patient should be sent without a doctor’s letter, and here 
it was being suggested that treatment without a doctor’s 
letter should be undertaken and continued, and that that 
continued treatment should have the blessing of the 
Representative Body. 

Dr. HawrHorne said that he presented this rule to the 
meeting with all the influence and force which he could 
command. The conditions discussed by Dr. Macdonald 
were not those contemplated in this rule. But in actual 
practice was there any doubt that when one spoke of a 
person being ‘‘ under medical care,’’ and that person took 
a second opinion from another doctor, one was dealing 
with a complaint which had first been submitted to one 
doctor and then to a second? Dr. Macdonald had set up 
a figure of straw. Unless the provision which existed in 
this rule were made there would be friction between the 
family practitioner and the ‘‘ second opinion ’’ doctor, 


and the kind of doctor who gave second opinions and at 
the same time monopolized the patient would be en- 
couraged. 

Dr. Macponatp said that Dr. Hawthorne had made the 
worse appear the better part. Of course he was in entire 
agreement with the view that the duty of the consultant 
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and specialist was to communicate with the other dector. 
Dr. Hawthorne pleaded the exceptional difficulty of the 
‘““ snatching '’ consultant. There were exceptional circum- 
stances that ought to be met and could be met without 
any hardship being entailed on one side or the other: but 
these could not be thrashed out in the Representative 
Body. They could only be properly considered by a 
reference back to Council, and from Council, possibly, to 
the Consultants Group Committee. 

The amendment to refer back the paragraph was lost, 
and the meeting then adjourned at 6.30 p.m. 


SATURDAY, JULY 21st 


The Representative Mceting rezssembled at 9.30 a.m. 
under the chairmanship of Dr. E. Kaye LE FLEMING. 


MEDICAL ETHICS 


Etuics oF MEDICAL CONSULTATIONS: RULES AS TO 
OTHER INTRAPROFESSIONAL OBLIGATIONS 


[Debate Resumed | 


The debate was resumed from the previcus day on the 
proposed new rules as to other intraprofessional obliga- 
tions. Several amendments were brought forward relating 
to proposed new Rule 3 which reads: 

3. When a practitioner in whatever form of practice is 
asked for advice or treatment by a patient and has reason 
to believe that the patient is already under medical care 
and that the request is made without the knowledge of the 
attending practitioner, it is the duty of the practitioner so 
approached to urge the patient to permit him to communicat+ 
with the attending practitioner. Should the patient refus: 
this proposal the practitioner is at liberty to examine the 
patient and to tell the patient his findings and conclusions, 
but he shall not accept the patient for treatment. 


Dr. L. S. Potter (Buxton) proposed the following in 
substitution for the latter part of the proposed Rule 3: 

““ should the patient refuse this proposal, the practitioner 
is at liberty to examine the patient, and to tell the patient 
his findings and conclusions. He shall not accept the 
patient for treatment unless the treatment required is of 
a nature which cannot reasonably be carried out under the 
direction of the usual medical attendant.’’ 


His Division felt that these rules did not go quite far 
enough. The whole difficulty hinged upon the interpreta- 
tion of the words ‘‘ medical care.’’ It was stated on the 
previous day that a patient might consult a doctor for one 
complaint while he was already under the care of his 
own doctor for another. He submitted that that did not 
affect the paragraph at all, but there were chronic com- 
plaints extending over a term of years, in which case the 
patient might be regarded as being ‘‘ under medical care.”’ 
In certain types of practice a difficulty arose, and it was 
not uncommon for a patient to refuse consent for a con- 
sultant to communicate with his own doctor, on the ground 
that he did not want to receive treatment by two doctors 
because of the expense. He had in mind people who went 
to health resorts for definite courses of treatment ; they 
might be ‘‘ under medical care ’’ in that they had received 
treatment on many occasions from their own doctor, but 
the strict wording of this rule laid an obligation cn the 
consultant to refuse the patient that treatment. Buxton 
felt that that could be put right by this amendment, 
and it contained no serious modification of the rule pro- 
posed by the committee. A distinction ought to be made 
in the word “‘care,’’ and if the patient was already 
under treatment it was obligatory on the practit-oner 
consultant to refuse to give treatment. If the patient 
was merely under ‘‘ care’’ he should be allowed to use 
his discretion. 

Dr. R. G. Gorpon (Bath) supported the amendment. 
There were special circumstances in which it was im- 
possible to fulfil the strict obligations laid down in these 
rules. Those who remembered the report of the Arthritis 
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must realize that conditions with which 
a place like Buxton was concerned were the subject of 
a good deal of difference of op'nion. Some practitioners 
were well known to be almost faddists in their treatment 
of these conditions, and it did occur every now and then 
that a patient would, with every justification, feel 
that he was not getting on with the treatment which 
his doctor regarded as the only possible method, and 
would go to a health resort in search of other methods. 
Practitioners at health resorts wanted to co-operate 
with the patient’s own doctor, but it was not always 
possible. 

Dr. HAWTHORNE (Chairman of the Ethical Committee) 
said that they were indebted to Dr. Potter and Dr. Gordon 
for presenting their point of view, but they had looked 
at it from only one and a very narrow point of view— 
namely, that of the doctor in a health resort who had 
conscientiously come to the conclusion that a particular 
method of treatment which he favoured was the right 
method to apply in the case of an individual patient. 
When a patient removed himself from his usual surround- 
ings into the salubrious atmosphere of a health resort 
he had done so to be under the care of one or other of 
the health resort practitioners. But what was proposed 
as the essential principle governing practice was that when 
the patient passed to a second doctor unknown to the 
doctor under whose care he had been, it was the duty of 
the second doctor to commun:cate with the first before 
undertaking any treatment. The amendment proposed 
something different from what had been put forward in 
the speeches of the proposer and of Dr. Gordon ; here it 
was proposed that whenever the second practitioner under- 
took treatment which could not be reasonably carried 
out by the medical attendant then the obligation of 
abstaining from treatment until he had communicated with 
the doctor disappeared. How was the second practitioner 
to determine what were the capacities of the first in 
reference to treatment? It was a most serious limitation 
which was here proposed upon the obligation that a com- 
munication should be established between the second 
practitioner and the first before the former was open to 
take over the patient. If the amendment were accepted 
a vital principle underlying these paragraphs wouid be 
impaired. 

Dr. Potrer could not agree that the amendment con- 
flicted in any way w-th the principles expressed in the 
rule. It was surely obvious that in treatment centres 
such as Bath or Buxton there were facilities for physical 
treatment which were not in the hands of the patient’s 
ordinary med:cal attendant. Cases were far more common 
than supposed in which the pat.ent did not want a com- 
munication with his own doctor. Recently he had two 
patients in hospital who had forgotten the name of their 
own Ccoctor! 

The Buxton amendment was lost. 

The Rev. Dr. S. D. BuHasua, on behalf of the Lewisham 
representative, moved to amend the last sentence of the 
proposed new Rule 3 so that it read: ‘‘ Should the 
patient refuse this proposal [to permit the second practi- 
tioner to communicate with the attending practitioner} the 
practitioner should refuse to examine or express an 
opinion.’’ He expressed the view that the new rule would 
legalize a pernicious principle. The patient would not be 
any better off by receiving the opinion of the consultant 
doctor it the consultant was not going to prescribe at all. 
The consulting doctor should not be allowed to be in the 
position of an inquiry officer. 

Dr. HAwTHORNE said that the amendment was a chal- 
lenge to the principle that it was open to a patient to pass, 
if he so wished, without the knowledge of his doctor, to 
another doctor for the purpose of obtaining a second 
opinion. Such a restriction as that did not exist at 
present, and what Lewisham wished was to tighten up 
existing practice. That might be desirable, in the minds 
of some members, but in that case they must adopt the 
other system of dividing the profession into two groups, 
and that those who gave second opinions must always act 
in conjunction with another practitioner. : 

The Lewisham amendment was rejected. 
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Dr. (North Northumberland) proposed 
another variation of the sentence in question: 

“Should the patient refuse this proposal the practi- 
tioner should refuse to have anything to do with the case 
until the patient has informed his own doctor that he 
either wishes a consultation or he wishes to change his 
doctor.’ 


His Division thought that the rule as it stood left both 
the patient and the doctor in a very unsatisfactory position, 
When a patient went to a doctor or called in another 
doctor it was not only opinion and diagnosis he wanted, 
but treatment. Diagnosis given behind the back might 
be very damaging to the attending doctor. It was the 
patient who was really causing all the trouble, and why 
should the doctor stand the racket? The rule with 
regard to the general practitioner and consultant and as 
between consultant and consultant might lead to awkward 
complications. A patient of his unknown to him went 
to see a surgeon, and after some time under their joint 
care, went off, again unknown to him, to see another 
surgeon. The patient allowed both consultants to com- 
municate with Dr. Welsh, but refused the second con- 
sultant permission to communicate with the first either 
directly or through Dr. Welsh. One had better lose a 
patient than a friendly professional neighbour. He thought 
that the patient should always be “ off with the old 
love ’’ before he was on with the new. 

Dr. HawtTHorne said that one proposition which Dr. 
Welsh had put forward could not be contested—namely, 
that the source of the trouble was the patient. If there 
were no patients there would be no need for ethical rules. 
(Laughter.) But it was just within the limits of possi- 
bility that there would also be no doctors. What was 
desirable was to maintain reasonable co-operation between 
doctors who were in attendance and others whose opinions 
were taken ; but they had continually insisted upon the 
rights of the patient, and the patient would insist upon 
those rights whatever obstacle was put in his way. This 
amendment would make the relations of the second prac- 
titioner to the patient extremely difficult, and not in 
any degree improve the position of the attending practi- 
tioner. 

Dr. WELSH said that he quite realized that no Division, 
not even his, could stand up against Dr. Hawthorne. 
(Laughter. ) 

The amendment was rejected. 

Dr. J. T. D’Ewarrt (Manchester) moved to vary the 
new rule so that it would read: 

When a practitioner in whatever form of practice is asked 
for advice or treatment by a patient and has reason to believe 
that the patient is already under medical care and that the 
request is made without the knowledge of the attending practi- 
tioner, it is the duty of the practitioner so approached to 
insist upon the patient permitting him to communicate with 
the attending practitioner. 


From different parts of the country, Dr. D’ Ewart said, 
emphasis was being laid on exactly the same point in 
different ways. Lewisham and North Northumberland 
had attacked this proposal, and Manchester, with its sim- 
plicity of soul, attacked it from another point of view. 
Manchester was anxious only that the word in the resolu- 
tion ‘‘urge’’ should be changed to ‘‘insist.’" The Chairman 
of the Ethical Committee would say ‘‘ impossible,’’ but 
they had moved a long way already, and the relation- 
ship between the general practitioner and the consultant 
was becoming very much more crystallized. All the 
meeting was being asked to do in the Manchester resolu- 
tion was to add one little facet to the crystal in 
obligation. It was from the point of view of the patient, 
and the patient alone, that these matters were . being 
discussed. In Manchester they had many patients who 
went to Buxton, and, although this might not be known 
to practitioners in Buxton, a great many of them came 
back very much worse than they went. (Laughter.) 
What was the position of the general practitioner when 
a patient said to him, “I have been three weeks in 
Buxton and my pains are very much worse. What am 
I to do? ’’ It was reasonable in the interests of the 


patient that the consultant should communicate with 
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the ipneral practitioner so that he might be able to uaien 
his patient when the latter came back home and recom- 
mend either a continuance of the same line of treatment 
or a variation therefrom as might be necessary. Dr. 
D’Ewart urged that this process of crystallization of the 
consultant side of the profession was developing, and that 
this was one of the correct methods of assisting in that 
development. 

Dr. A. S. Witson (Holland-with-Boston), supporting 
the Manchester amendment, said that surely it had always 
been the custom of any consultant to insist, without any 
particular discussion with the patient, that he should com- 
municate with the attending practitioner. Although it 
had been suggested by the Chairman of the Ethical Com- 
mittee that these ethical ru!es were plain cricket, it seemed 
that this rule represented, not cricket, but. body-line 
bowling. Dr. Wilson did not see why there should be 
any separate code of ethics for consultants. There would 
be all sorts of complications, and hard-and-fast lines 
between consultants and general practitioners were not 
wanted. The rule would lead to the greatest dissention 
possible, and the meeting must either support the Man- 
chester resolution or cut the thing out altogether. H1s 
Division would never accept these ethical rules in the form 
presented, and consultants would do well to remember 
where their bread, if not their bread-and-butter, came 
from, when they talked of insisting on the general practi- 
tioner not being notified. Every general practitioner 
would refuse to treat a case if he knew that the patient 
was attended by another practitioner. 

Dr. F. A. Roper (Exeter) said there was another side- 
light on the problem before the meeting ; it was in refer- 
ence to the Association’s policy as expressed under the 
heading ‘‘ [he Problem of the Out-patient.’’ One of the 
main differences between the Association’s policy as ex- 
pressed there and the lay view as expressed in the King 
Edward’s Hospital Fund report on the subject, by an 
authoritative mixed committee, was that the Association 
held it to be desirable that no patient should be treated 
in the out-patient department of a hospital unless he 
brought a letter from his doctor, whereas the Hospital 
Fund report held—and it was just as well to realize the 
point of view of the public as opposed to the B.M.A. view, 
because in the long run the public were bound to have it 
their own way—that every citizen had the right to obtain 
a totally independent opinion on his or her medical 
condition. 

Dr. C. E. S. FLeMMinG (Trowbridge) wondered, by 
reason of the series of amendments submitted, whether 
the meeting regarded the object of these rules in quite 
the right way. Surely the object of the rules was to guide 
and not to compel. He did not believe in compulsion. 
His experience was that the relation between the general 
practitioner and the consultant was no better to-day than 
it was thirty years ago ; on the other hand, he did not 
think it was worse, or that it was bad. There were con- 
sultants who did not play the game, but he believed that 
the custom and the opinion of the profession would be of 
much more use in putting things right than any rules 
could be. No doubt all general practitioners had suffered 
at times from the action of some consultants ; but he was 
perfectly sure that consultants themselves had suffered 
much more from this sort of action. The remedy was that 
the consultant who did not play the game would not be 
asked to play at all. 

Dr. W. F. Appey (South Suffolk), supporting the Man- 
chester amendment, said he would like to see the whole 
of these ethical rules referred to Council and reconsidered. 
He was all against too much legislation and interference ; 
it had been said that the rules would not be followed, and 
that emphasized the necessity for care before issuing them 
to the medical public. He hoped that, apart from the 
Manchester amendment, a resolution would be proposed 
to refer all these rules back for further consideration. The 
strongest point made by the Chairman of the Ethical 
Committee was that concerning the right of the patient ; 
the ‘‘ poor patient ’’ was generally lost sight of in delibera- 
tions by doctors, and it was desirable that he should be 
brought to mind occasionally. At the same time, the 
poor doctor and the poor consultant must also be thought 
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of. Therefore it was to be hoped that the meeting would 
reject the rules in toto. 

The CuHaiRMAN pointed out that already a resolution 
‘to refer the rules back had been lost. 

Dr. L. S. Potter (Buxton) asked for the support of the 

meeting for the amendment, despite the remarks of Dr. 
D’Ewart, and added that Buxton cid not get pat‘ents 
from Manchester ; they all went to Harrogate. (Laughter.) 
It was the principle that was at stake, not the details of 
the wording of the agreement, and it might put a doctor 
in a very difficult position, for though he was perfectly 
willing to follow the spir:t of the law, yet he was unable 
to do so. S'nce he could not get the last sentence of 
the rule altered to meet the case which the Chairman of 
the Ethical Committee had said affected only a small 
proportion of practitioners—though they considered them- 
selves at least important—Dr. Potter supported the Man- 
chester amendment, and was quite willing to replace 
‘insist ’’ by ‘‘ urge.”’ 
Dr. HAWTHORNE said it was a sorry compliment to pay 
to the Representative Body to suggest that it was 
dominated or unfairly influenced by the Chairman of the 
Ethical Committee or any other person. A great deal of 
the discussion directed to the amendment was quite 1rre- 
levant, and referred to matters which had already been 
decided by the meeting. To one of Dr. D’Ewart’s 
Napoleonic disposition there was a natural inclination to 
insist upon things, and not every practitioner throughout 
the land could command that imperial tone, and if he 
insisted upon a patient taking a particular line it was quite 
open to the patient to say: ‘‘ I will do no such thing, and 
I insist upon you ring: ng the bell in order that I may pass 
out of the front door.’’ (Laughter.) If insistence was 
cemanded in one direction, equal freedom must be allowed 
in the other. Were they going to recommend a con- 
sultant to urge his patient to give permission to write 
to the attending practitioner, or to try to set up this 
fictitious, artificial authority implied in the word 
“insist ’’? With all respect to Dr. D’Ewart, he asked 
the meeting to reject the amendment. 

Dr. D’Ewart said that in the Manchester area at any 
rate there was a distinct improvement in the relations 
between consultants and general practitioners and a 
tendency towards a much greater improvement ; and he 
was anxious that that tendency should continue. But 
there might be “‘ depressed ’’ areas—he would not specify 
—where conditions of work might be affecting that happy 
state of affairs. Why should the word “‘ urge ’’ be used 
when there was an obligation upon the practitioner? Let 
there be a recognition of the fact that it was an obligation. 

The Manchester amendment was lost. 

Dr. D. D. STENHOUSE STEWART (East Yorkshire) moved 
to insert, after ‘‘ medical care,’’ the words: “‘ in respect 
of the condition upon which his opinion is sought.’’ It 
had been stated by Dr. Dain that one could not eat one’s 
cake and keep it ; and that the rule worked equally in 
both directions. A dermatologist might need to give a 
course of injections, or a psychiatrist might need to give 
a course of suggestion for six months. That was always 
assuming the patient had approached the doctor concerned 
while under no other form of medical care. According to the 
rule as it stood, should such a patient develop an ordinary 
malady, such as indigestion, while under such specialist 
medical care, and should he consult a practitioner about 
such a condition, that practitioner must refuse treatment 
if he were acquainted with the facts, unless the patient 
were willing that the doctor should ask the permission 
of the specialist ; and if, after the practitioner had ex- 
hausted his powers of persuasion on the patient, the 
patient still would not see that such a course was neces- 
sary, he was then at liberty to give an opinion, if he 
wished to do so, but not treatment. Dr. Stewart sub- 
mitted that this was not an exaggerated picture of the 
course which Rule 3 would ask practitioners to adopt in 
such circumstances, It was certain that patients under 
constant medical care, for chronic heart conditions or 
diabetes, and who consulted a specialist for such condition, 
and who had also to consult an oculist because age had 
affected their ability to read, would be surprised to find 
that co-operation between these doctors was necessary, 
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and would be astounded by the statement that, as they were 
suffering from presbyopia, the oculist was prevented by 
intra-professional obligations from giving a prescription for 
glasses. He had hoped that Dr. Hawthorne might have 
accepted the amendment without discussion. 

The CHAIRMAN OF CouNCIL pointed out that the amend- 
ment conflicted with a statement that had been laid down 
often and which he regarded as a truism, that one was 
not treating a disease but a patient ; and if one separated 
the different conditions from which that patient might be 
suffering, and treated one condition but not the other, 
great difficulty arose. He was unable to understand a 
patient being under the responsible care of a general 
practitioner unless that practitioner regarded himself as 
treating the patient and not the patient’s particular con- 
dition. One could understand that some little difficulty 
would arise for the consultant, because the consultant as 
such seemed to be more concerned with the particular 
symptoms of the patient at the time ; and that rendered 
the rules all the more important, because the consultant 
and general practitioner were together treating the patient, 
with the aid of the best possible knowledge, about some 
particular condition which was at the moment paramount. 

Dr. HAWTHORNE said that in regard to the merits of 
the amendment, he adopted entirely the position put for- 
ward by the Chairman of Council. Surely, when two 
doctors were concerned with the same patient, it was in 
the highest degree desirable that both of them should be 
fully informed of all the circumstances of the case. He 
believed it had been suggested that it was dangerous to 
be in the command of one doctor ; but how much must 
those dangers be exaggerated if two practitioners acting 
in ignorance of each other were concerned? 

Dr. STENHOUSE STEWART agreed that a consultant in 
any particular specialty should report to the general 
practitioner his observations on a patient ; but, as he 
had already indicated, there were reasons for suggesting 
that the general practitioner, who was a busy man, 
should not necessarily be unduly troubled about certain 
conditions with which he would not feel inclined to deal. 

The amendment was lost. 

Dr. H. G. Darn (Birmingham Central) moved an altera- 
tion in proposed new Rule 4, so that instead of beginning, 
‘* When a practitioner in whatever form of practice . ‘is 
it would read, ‘‘ When a practitioner in general practice 
... It was evident, he said, that these four rules on 
intraprofessional obligations applied not only to the rela- 
tions between the consultant and the gencral practitioner, 
but to the relations of all types of practitioners to each 
other ; and he suggested that Rule 4 applied quite properly 
to the relationship between general practitioners. But 
in the latter part of the rule there were sentences which 
(if the rule were made applicable to practitioners in 
“‘whatever form of practice ’’) might result in a consulting 
practitioner taking charge of a case and visiting a patient 
in his own home in the absence of any general practitioner. 
That position should be guarded against, and that could 
best be done by stating in the first instance that the 
rule applied to general practice and not to all types of 
practice. 

Dr. HAawTHORNE, who suggested that Dr. Dain had 
completely failed to grasp the significance of the rule or of 
his own amendment, said that the first sentence of the 
rule ran: 

“When a practitioner . is requested by a patient... 
to visit him for the purpose of giving advice or treatment, and 
has reason to believe that another practitioner is in attendance, 
it is his duty to inform the patient that he cannot attend 
without the presence or consent of the practitioner actually in 


Charge of the case. 


For the purposes of his argument Dr. Dain had divided 
the profession into two groups—general practitioners and 
consultants—and wished to prescribe that the restriction 
applied only to doctors in general practice. Thus he 
would leave the consultant practitioners perfectly free, 
when they were approached by “ patient, to give attend- 
ance, even though they knew that another practitioner 
was already in attendance. One could not really believe 


that Dr. Dain had followed that argument ; and in any 
case it was the view of the 
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restriction of that order should apply to every practi. 
tioner. Therefore he asked that the amendment be 
rejected. 

Dr. Dain suggested that Dr. Hawthorne’s argument 
was not so good as it was made to appear. There was 
provision already in the earlier ethical rules for the 
relations with consultants, and Rule 4 assumed that a 
consultant did not visit a patient who was under the care 
of another doctor without the knowledge of the other 
doctor ; it was assumed that if the general practitioner 
refused to meet the consultant, and retired from the case, 
then it was open to the consultant to visit the patient 
without the attendance of another practitioner. Therefore 
Dr. Hawthorne's objections were met by rules already 
approved, and the amendment to Rule 4, as now 
suggested, would improve it. 

The Birmingham amendment was lost ; and the section 
of the rules relating to intraprofessional obligations was 
then approved. 


ErHIcaAL RULES FOR MEpDICAL INSPECTORS 


Dr. HAwrHORNE next moved approval of the proposed 
new rules for medical inspectors. 

He hoped the motion would be carried without discus. 
sion—for two reasons. In the first place, the rules as 
now drafted did not differ substantially from those which 
had long been in existence ; secondly, as an old member 
of the Ethical Committee, he could not recall a single 
instance in which a dispute had arisen between practi- 
tioners over the interpretation or application of the rules 
for medical inspectors. It must be recognized that the 
number and role of medical inspectors had very much 
increased in consequence of certain legal obligations and 
obligations imposed by insurance and other concerns who 
made independent examinations. The Association adhered 
to the general view that in the interests of the patient, 
when two doctors were concerned in the same case at 
or about the same time, it was desirable that they should 
be in communication. But experience had shown. that 
on occasions that ideal could not be realized ; there were 
examinations imposed by law which must be independent 
and not co-operative examinations ; it was also learned, 
from the many communications received in connexion 
with these rules, that in numerous cases the attending 
practitioner did not desire to be troubled about com- 
municating with the examining inspector either before or 
after the examination. If the representatives accepted 
the rules essentially as printed they would be meeting 
the convenience cf their colleagues. 

Sir R. Boram (Newcastle-upon-Tyne) moved to amend 
the first paragraph of these rules so that it would read: 
“The medical inspector should afford reasonable oppor- 
tunity for the attending practitioner to be present, should 
he or the patient so desire.’’ The amendment, he said, 
might be conceded readily, and might mest the circum- 
stances which existed in ordinary everyday practice 
throughout the country. In a good many areas the patient 
and the patient’s doctor were notified—in colliery practice, 
for instance, by the colliery manager and the lodge 
secretary—-of the impending examination. It was a well- 
understood practice, and the rule as at present worded 
made it incumbent upon the consultant to do what was 
done regularly every day by the officials who had charge 
of these cases. 

Mr. F. C. Pypus (Newcastle-upon-Tyne) supported the 
amendment brought forward by his Division. He thought 
all who had had much experience of examinations under 
the Workmen’s Compensation Act must realize that the 
rules, if strictly adhered to, would cause much difficulty. 
In the majority of cases such examinations were made 
at the request of insurance companies, and the circum- 
stances in those cases were almost similar to those of 
examinations for the Home Office, when the patient and 
his employer were notified that they were expected to 
appear on-a certain date. There was also a third class of 
case, in which a practitioner or consultant visited colliery 
offices and examined a considerable number of miners at 
regular intervals. In those cases it would be extremely 
difficult if a preliminary notice had to be sent out to the 
medical attendant. He felt it would both delay and com- 
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plicate the procedure which had been in use for a long 
time, and had few, if any, abuses. In his many years’ 
experience, he thought he had never had any complaint 
about the procedure as it now existed. 

Dr. HAWTHORNE said he was in some confusion as to 
the amendment by Newcastle, because he understood Sir 
Robert Bolam’s argument to be that there should be some 
clearer indication that the medical inspector should estab- 
lish communication with the attending practitioner, 
whereas Mr. Pybus appeared to think that the prescrip- 
tion in the rules was already too severe. If Sir Robert 
Bolam meant that, upon the initiative of the medical 
inspector, communication must be made with the patient 
or with the patient’s attending practitioner, by means of 
a message or a letter, he was quite sure Sir Robert's 
sugg¢stion would not be acceptable, either to the medical 
inspector or to the attending practitioner. He thought 
that the wording of the rules was broad enough to cover 
the general position that when two doctors were con- 
cerned, in whatever capacity, with one and the same 
patient, it was desirable that communication should exist 
between them, but, in the case of examinations on behalf 
of insurance companies or Government Departments, the 
attending practitioner did not want to be troubled to 
attend a formal examination. He did not think there was 
any need to make any modification in the rules which had 
been in existence for years, and had never, in his experi- 
ence, caused a single dispute. He hoped the meeting 
would reject the amendment. 

S:r Ropert BoLam thought the Chairman of the Ethical 
Committee had missed the point of a very simple straight- 
forward amendment. The Newcastle Division did not 
wish to put any impediment in the way of the patient’s 
doctor being present at the examination. All it desired 
was that the consultant should be relieved from any 
clerical work in the way of giving a notice that was 
automatically given by the insurance company’s repre- 
sentative or the colliery or the lodge doctor. 

- Mr. McApam Ecc es pointed out that in the amend- 
ment the words “‘ of his visit ’’ were not inserted. 

The CHAIRMAN said there appeared to be some confusion 
in the minds of some representatives as to the significance 
of the amendment. In the rules a very definite responsi- 
bility was laid on the inspector, and he understood Sir 
Robert Bolam’s amendment was that the inspector should 
be allowed to use an agent in carrying out this obligation. 

Sir Ropert Bovam, referring to the point raised by Mr. 
Eccles, said the words “‘ at the visit ’’ could be inserted 
after the words ‘‘ to be present.’’ 

The Newcastle amendment was carried by 87 votes 
to 46. 

The CHAIRMAN said that the amendment just passed 
would follow the first four words in the paragraph under 
d'scussion—that is, ‘‘ except as hereinafter mentioned.”’ 
The amendment was now before the meeting as a sub- 
stantive motion in the following form: ‘‘ Except as 
hereinafter mentioned, the medical inspector should afford 
reasonable opportunity for the attending practitioner to 
be present, should he or the patient so desire.”’ 

Dr. J. RK. Gi_tespie asked if the rules applied to school 
medical inspectors. Dr. HAWTHORNE replied that school 
medical inspectors were covered by the statutory exception 
in a preliminary paragraph to the rules. 

The CHAIRMAN OF CouNcIL submitted that the sub- 
stantive proposition did not in words carry out the in- 
tention of the Newcastle Division as indicated by Sir 
Robert Bolam. Except that the obligation to name the 
date, time, and purpose of h‘s visit was removed, the 
general obligation was still left upon the medical inspector, 
and in that respect he could see no difference between the 
criginal proposition and the amendment. 

Mr. McApam Ecctrs pointed out that Mr. Pybus had 
introduced a new point—namely, the visit of the patient 
to the inspector as opposed to the visit of the inspector 
to the patient. The former was a much mere common 
method of examination than the latter, and he therefore 
suggested that Newcastle’s desire would be met if the 
words ‘‘ by the medical inspector or otherwise ’’ and also 
the words ‘‘ of the visit’’ were introduced into the 
substantive motion. 
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Dr. J. W. Bone proposed a very simple form of words 
which he thought would meet the case—namely, ‘‘ Ex- 
cept as hereinafter mentioned, the medical inspector, 
himself or through an agent, should give the attending 
practitioner such notice,’’ etc. 

Sir Ropert BoraM agreed that the words suggested by 
Dr. Bone would meet the intention of the Newcastle 
Division. 

Dr. HAwrHorne said that Dr. Bone’s modification 
seemed to coincide with the intention of the rules as 
framed by the Ethical Committee, but it introduced a 
clause which made the position more specific in the sense 
that the burden of responsibility was not placed directly 
upon the medical inspector. He believed the confusion 
that had arisen was due to the form in which Newcastle 
had submitted its amendment. It put forward a positive 
preposition which he read as indicating a desire to inflict 
an increased burden upon the medical inspector, whereas 
the intention was exactly the opposite. 

The CHAIRMAN said the motion now before the meeting 
was: 

‘“ Except as hereinafter mentioned, the medical inspector, 
himself or through an agent, should give the attending 
practitioner such notice of the date, time, and purpose of 
his visit as will atiord reasonable opportunity for the attend- 
ing practitioner to be present should he or the patient so 
desire.”’ 


Dr. A. B. Murray (Banff) objected to the words 
‘“ through an agent ’’ being inserted in the motion. He 
thought that a medical man should act for himself and 
that it was contrary to medical etiquette to employ agents. 
He moved that the words be omitted. 

Dr. W. M. Renton (Dartford) seconded this amend- 
ment. He preferred to rely upon his own efforts to 
establish a friendly relationship with the patient's own 
doctor rather than to employ an agent, and he thought 
it would be a great mistake to consent to the introduction 
of someone to act in place of the medical inspector. 

Dr. J. H. THompson asked if the medical inspector’s 
secretary would be considered an agent. 

The CHAIRMAN said he took it that every representative 
at the meeting was able to interpret the meaning of the 
word ‘‘ agent,’’ and he did not propose to advise on that 
matter. Dr. Murray said that in his opinion a secretary 
was not an agent. 

The emendment proposed by Dr. Murray was lost, and 
the resolution as amended by Newcastie was carried as 
a substantive resolution. 


ELECTION OF CHAIRMAN OF REPRESENTATIVE Bopy 


At this point the MepicaL SECRETARY announced that 
there was only one nomination for the chairmanship of 
the Representative Body—Mr. H. S. Souttar. (Loud 
applause.) 

Mr. Souttar, who thanked the meeting for the very 
great honour accorded him, said it had been his happy 
privilege to attend the Representative Meetings under the 
chairmanship of Sir Henry Brackenbury, Dr. Hawthorne, 
and Dr. Le Fleming, each of whom had added lustre to 
that great office. (‘‘ Hear, hear.’’) He personally would 
be happy if he could maintain their tradition. 

The Mepicat SECRETARY further announced that Dr. 
H. Guy Dain of Birmingham had been elected, without 
contest, Deputy Chairman. (Loud applause.) 

Dr. H. G. Darn, as a ‘“‘ very old offender’’ at the 
Representative Meetings, said he was proud that his 
nomination was accepted without contest. During the 
next three years he would have the privilege of learning 
still further the arts and wiles necessary for chairmanship 
of that meeting, and he hoped that if, in time, he should 
have the honour to be Chairman, the Representatives 
would have no cause to regret their decision. 


ProposeD RECOGNITION OF APPROVED CHIROPODISTS 


On a point of procedure, Sir Rosert Boram proposed 
that the discussion on the next matter should not be 
reported in the Press. = ; 

The CHAIRMAN oF CouNnciL said he was quite certain 
that some public pronouncement on the subject should 
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come from the Representative Meeting. He thought the 
proceedings should be in public. 

Sir Robert Boram said that was not the purport of his 
question on procedure. He suggested that the proper way 
to deal with the matter was to issue an approved report 
as to the gist of the discussion and as to the decisions 
arrived at. If the discussion took place in public the 
hands of many of the representatives would be tied in 
the discussion. 

Dr. A. B. Murray objected to the meeting being held 
in private. In his opinion no representative should say 
in private anything that he was not prepared to say in 
public. He therefore moved that the meeting be con- 
tinued in public. 

Dr. HawrTHorRNE joined with the Chairman of Council 
in opposing the suggestion that the meeting should be 
continued in private. He suggested that the proper pro- 
cedure was for Sir Robert Bolam to propose that the 
meeting go into committee, but personally he would vote 
against such a proposition. 

The CHAIRMAN then put to the meeting that the public 
session should be continued, and this was carried. 

Dr. R. Lancpon-Dowy, on behalf of the Ethical Com- 
mittee, then moved as a recommendation of Council: 

That the medical profession should accord a measure of 
recognition to approved chiropodists who accept the fol- 
lowing definition of their work: 

Chiropody means the treatment of abnormal nails, and 
all superficial excrescences occurring on the feet, such 
as corns, warts, callosities, bunions, 

and undertake: 

(a) to confine their practice to the field set out above ; 

(b) not, even within the above field, to operate for 

(i) any congenital or acquired deformity ; 
(ii) any condition requiring either a general anaes- 
thetic or a local anaesthetic given by injection ; 
(iii) any condition involving any structure below 
the level of the true skin ; 

(c) not to treat any patient who is at the time under 
the care of a medical practitioner without his knowledge 
and consent. 


Dr. Lancpon-Dowwn said that circumstances during the 
last year or so had directed the attention of the Council to 
the attitude and relation which should be adopted in 
regard to the people who practised chiropody. This 
practice was the service rendered by a very ancient con- 
fraternity, handing down their art and technique from 
generation to generation. It was a service which had 
been accepted, if not in specific terms, by the medical 
profession—a service largely resorted to by the public, 
covering a field of therapy of a very restricted nature. 
The field was one, moreover, which, whether by intention 
or otherwise, had been neglected or refused by medical 
practitioners themselves. This service had, he believed, 
been rendered without serious detriment to the public. Of 
recent years increasing numbers of people were resorting 
to the chiropodists, and their methods and arrangements 
had been rapidly and extensively developed, so that insti- 
tutions were now found springing up, under rather high- 
sounding names, such as foot hospitals and clinics, in 
various parts of the country. Corresponding to this 
increased activity, the principal leaders in this service had 
been developing in an intensive way the training and 
education of those of their confraternity who took their 
calling seriously. For many years past members of the 
medical profession had been actively assisting the better 
members of this confraternity by training and teaching 
and conducting periodical examinations. At the same 
time there had entered into the minds of the chiropodists 
the desire to organize their work and to discipline the way 
in which their members should act. Furthermore, they 
had endeavoured to copy what had been done in the 
British Medical Association—namely, to set up standards 
of conduct governing the members who should become 
registered. In these circumstances chiropodists had come 
to the profession for assistance. Before any answer could 
be accorded to their suggestions the Council felt it wise 
to survey the ground, in the first place, among the 
members of the profession and the Association. For this 
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medical men from various parts of the country who were 
actually engaged on behalf of the chiropodists in con- 
ducting training and examination, and documents were put 
in by these gentlemen, and a very interesting and _pro- 
longed discussion ensued. Those on the medical side, at 
all events, who took part in those discussions were con- 
vinced of the good faith of these people and of the need 
for medical recognition of their work. One question 
which came incessantly before them was that of adver- 
tising in the Journal for medical practitioners to assist 
in such work. A number of representative practitioners 
were written to and asked for their opinions, and the 
replies in a great measure approved the action which the 
leaders in chiropody were taking. They also got into 
touch with the Incorporated Scciety of Chiropodists, 
which was apparently the principal body. There were 
two main issues on which, on the side of the medical 
profession, they desired to be satisfied. The first con- 
cerned the sphere of chiropody in the future, the limita- 
tions set upon the practice of chiropodists, and the 
government of their general conduct. The second was 
concerned with the relation in which they were to stand 
with the medical profession should the medical profession 
accord them recognition. Those concerned in the discus- 
sions had been surprised at the readiness with which the 
representatives of the Incorporated Society had tried to 
fall in with their wishes regarding the sphere of action, 
and the definition given in the resolution was the one 
agreed upon. 

Dr. Langdon-Down went on to say that this was a case 
in which the public had long been accustomed to a certain 
service. Was it to be expected of members of the public 
that they should go to their doctor and say, ‘‘I have 
some corns, will you direct and control the treatment of 
those corns?’’ Would not the doctor say, ‘‘ I cannot 
expect you to come and see me, either with or without 
fee, in order to say that you may go to the chiropodist 
and have your corns periodically treated, and I cannot, 
in any real sense, direct and control the treatment?’’ To 
set up rules which must become dead letters was to 
weaken all authority. If the men whom they could 
recommend were properly trained, they would be able to 
distinguish more readily the conditions which should be 
referred to a doctor for proper medical treatment. There- 
fore there was a considerable difference between the 
‘auxiliary ’’ sphere recognized in the National Register 
of Medical Auxiliary Services and the question as it con- 
cerned chiropodists. He thought that assistance should 
be given to the chiropodists in the training and organiza- 
tion of their recognized people, that the public should be 
recommended to go to those on the register, and that, 
within reason, the columns of the British Medical Journal 
should be used for advertisements. Why should they not 
give these people some form of corporate recognition in- 
stead of case by case recognition? If this was a field of 
therapy doctors should either do it themselves or try to 
help others to do it in a proper way. 

Dr. C. O. HAWTHORNE proposed an amendment in which 
Marylebone and Newcastle-upon-Tyne had combined. 

That the work of chiropodists in dealing with corns and 
callosities being already known and utilized, the Representa- 
tive Body does not approve of giving an official collective 
recognition to approved chiropodists in a more extended field. 


Dr. Hawthorne said that he had the misfortune to differ 
with regard to this recommendation of Council from the 
majority of his colleagues on the Committee. Dr. Langdon- 
Down asked them to extend some measure of recognition to 
persons who were described as approved chiropodists, but 
gave no official explanation of what the term ‘‘ recogni- 
tion’’ meant. They had, however, a very detailed 
definition of what was meant by “‘ chiropody.’’ What- 
ever definition might be put upon paper, he wished to 
examine this subject in the light of principles. Chiropody 
fell into one of two classes. It was either an aesthetic 
enterprise or a therapeutic method. If the former, the 
present meeting had no more concern with it than with 
the art of the hairdresser, the manipulations of the mani- 
curist, or the mysteries of the beauty parlour. If, on the 
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other hand, chiropody was a therapeutic method, then it 
came under review from the standpoint of the medical 
profession in relation to all forms of what were called, 
without offence, unqualified practice. In that relation 
the medical profession insisted upon certain principles, 
namely, that diagnosis must precede treatment, that the 
minimum preparation for exercising the art of diagnosis— 
which was the recognition, identification, and interpreta- 
tion of signs and symptoms—was the mecical curriculum. 
It also declared that it was a great public interest to 
maintain a clear distinction between persons who offered 
treatment having been trained under the medical curri- 
culum and those who offered treatment without that 
training. Again as a matter of principle, it was the duty 
of the medical profession to avoid acting in any such way 
as to confuse the public view between those two groups of 
practitioners—namely, those who had received the mini- 
mum training of the curriculum and those who had not 
received any such training, but exercised their art, as a 
result of transmitted hereditary qualities, or upon the 
sole basis of empirical experience. Upon those principles 
they stood firmly as a profession, and they should not 
allow themselves to be deflected by a passing sentiment. 
They had thus a sure defence in the public interest, and 
expressed not the slightest animosity against other persons 
or organizations. But there were certain conclusions 
which these princ!ples did not affirm. For example, the 
adoption of these principles did not mean that the medical 
profession was anxious by process -.of law to suppress 
unqualified practice and practitioners. It was open to 
anybody to respond to requests for advice and perhaps 
to receive a fee for the transaction. These principles did 
not mean that any citizen was prevented from taking 
adv.ce from any source which he thought suitable, nor 
did they imply that if he took advice outside the medical 
profession he necessarily suffered harm, or even acted 
unwisely. But they did mean this—that when a citizen 
exercised his liberty to accept advice in reference to his 
health outside the profession the responsibility rested upon 
himself. The medical profession should not associate 
itself in any way with groups of unqualified practitioners, 
lest by so doing the public mind were confused as 
between those who had been trained by the medical 
curriculum and those who had not. (Applause.) Again, 
when they had this picture of foot hospitals and clinics 
whch Dr. Langdon-Down had given them, it was only 
far to test the quality of these places by investigation. 
At an institute in London which had been mentioned, it 
would be found that there was a shop where could be 
purchased arches for the foot, cushions for the heel, and 
girders for the metatarsus. But instruction was also pro- 
vided. In the window of that shop was a diagram showing 
that 25 per cent. of all illnesses must be included under 
respiratory affections. That might be true, but a foot- 
note informed the world that the principal predisposing 
cause of all these illnesses was the flattening of the arch 
of the foot or some other disability. If the arch of the 
foot was called upon to sustain such a serious aetiological 
and pathological burden, no wonder it collapsed under 
the strain. (Laughter and applause.) 

Sir Robert Bota (Newcastle), in seconding the amend- 
ment, said that Dr. Langdon-Down had clearly laid out 
for the meeting the charter of this newsubsidiary profession. 
Dr. Langdon-Down stated explicitly that he was prepared 
to lend a helping hand to the younger profession. It was 
proposed to go further—that they of the medical pro- 
fession should legislate for the field of operation of this 
subsidiary profession and should take some hand in the 
mapping out of its curriculum. Did anyone think that 
the medical profession was going to escape responsibility in 
so doing? One could not interfere in matters of this 
sort without laying on oneself a heavy burden of respon- 
sibility. He took issue with this proposition, in the first 
place, on the ground that it was not their business to 
interfere in a matter of this sort. They recognized that 
persons had been accustomed to cut corns as others had 
been accustomed to cut hair. Dr. Langdon-Down_ pro- 
posed that they should be empowered to go further ; he 
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surgeon, the dermatologist, and the general practitioner. 
Not all general practitioners refused to deal with warts or 
bunions, and he (Sir R. Bolam) imagined that it would 
be a bad day when it was suggested that persons without 
medical education should have a free hand in dealing with 
warts wheresoever they occurred. He would leave the 
surgeons to speak of bunions. Nobody suggested that the 
ordinary corn needed medical supervision or advice. In 
regard to abnormal nails, which were cheerfully given over 
to the chiropodist, it was a commonplace in medical ex- 
perience that abnormalities and malformations of the 
nails were mainly due to nutritional causes or to infection, 
and to neither of these should the chiropodist be entitled 
to lay claim. He urged the medical profession to say that, 
while they had no wish to interfere with a well-recognized 
sphere of occupation in the way of corns and callosities, 
it was not their desire to accord to any persons the privi- 
lege to work within a medical field such as that laid down 
by the definition proposed in the report in front of them. 
The protective provisions set out in the recommendation 
were illusory. Why should the patient, if he knew that 
the medical profession recognized the chiropodist in this 
field, ever go to a doctor? And what then became of 
provision (c) in the recommendation? With regard to 
(b) (ii), was it not known that the anaesthetic commonly 
used was the laying on of some preparation? It was not 
likely in any event that injection anaesthetics would be 
employed. 

Dr. ExizaBetH Casson (Bristol) supported the conten- 
tion of the last two speakers. She spoke of her experi- 
ence as medical officer in a mental hospital, and said that 
when one came to actual experience of the care of the 
chiropodist one realized that the work was generally done 
very badly. The chiropodist started off with a knife in 
his hands, which one was always taught as a student was 
part of the surgeon’s work. Chiropodists had the choice 
of coming into auxiliary services and learning the work 
properly. Otherwise she thought the medical profession 
should have nothing to do with them. Many of these 
people who came with foot abnormalities wanted not so 
much the cutting of the corn as the treatment of fungus 
infections between the toes. One hardly ever found a 
patient with bad corns who had not an infected foot. 

Dr. J. H. THompson (Nottingham) was surprised that 
the Council should set up a standard for unqualified practi- 
tioners. Dr. Langdon-Down had said that this was a 
long-standing practice. Then why disturb it by giving 
this recognition? In Nottingham they had had to fight 
for three years to keep the herbalists off the panel. 
Herbalists, opticians, and bone-setters would all be apply- 
ing for similar recognition. How was it proposed to 
control the chiropodists?) They could not even control the 
midwives, a body of highly trained and conscientious 
workers, who were yet doing every day things they were 
strictly forbidden to do. He had never met a doctor who 
trained a chiropodist, but he knew that these chiropodists 
made a good show on their plates with a number of 
fanciful letters. 

The CHAIRMAN OF CouNcIL said that whichever way the 
Representative Body decided this question the Council 
would like it decided in the full knowledge of the situa- 
tion which existed at present. Sir Robert Bolam’s remarks 
seemed wholly directed to the definition of the field of 
work which it was suggested should be legitimate for the 
chiropodist to undertake. That position might be dealt 
with in future amendments. For the moment they were 
not concerned with defining the field, but with the ques- 
tion whether there should be any recognition of any kind 
within any suitably defined field. 

Sir Rosert BoLam pointed out that the amendment 
said ‘‘ in a more extended field.” 

The CHAIRMAN OF CounciL said that they would here- 
after have the right to say, when this amendment had 
been disposed of, what definition of field met with their 
approval. The matter with which the meeting was now 
dealing was the principle of recognition. There was no 
one in the meeting who had a greater regard for strict 
logic than himself ; but he asked the meeting to dilute 
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str'ct logic with a little common sense, and not, with 
Dr. Hawthorne, to take up the attitude, ‘‘ Here is a 
principle, let us discuss it,’’ but, more practically, and in 
the English fashion, ‘‘ Here is a practical situation, let 
us deal with it.’’ The practical situation was that the 
chiropodists were rapidly extending their field of work. 
They were dealing in bulk with many things which were 
outside what the medical profession believed to be their 
province. They were putting up foot hospitals all over 
the country, and it was exactly because it was desired to 
prevent the establishment of such foot hospitals as the 
one to which Dr. Hawthorne had referred that the Council 
asked that the field should not be extended, but in fact 
enormously cut down. The Council had been approached 
in this matter by orthopaedic surgeons and dermatologists, 
asking them to take steps in this direction. He gave 
instances in which foot clinics and schools attached to them 
were working in admirable relation already with members 
of the local profession. One such was in Edinburgh, 
where the foot clinic and school was recognized by the 
profession, and to the staff of the school no fewer than 
nine eminent members of the profession were attached. 
Moreover, the Council of the Royal College of Surgeons of 
England had passed a resolution, curiously similar to the 
beginning of the one before the present meeting, ‘‘ That 
some form of recognition should be given by the profession 
to chiropodists.’’ If recognition was refused by the 
British Medical Association as a result of the adoption 
of this amendment on these grounds of principle, recog- 
nition might nevertheless be given by other bodies in the 
profession whose authority they were bound to acknow- 
ledge. (‘‘ No.’’) The purpose of the Council was to set 
on record that no medical practitioner could be considered 
as doing anything improper if he advised one of his 
patients to go for treatment of a limited kind for certain 
specified conditions to a chiropodist who accepted such 
limitations and showed certain evidence of skill and 
responsibility. What was he to do as a general practi- 
tioner if he was faced with a patient whose foot condition 
he did not himself wish to treat with pads and plaster? 
Was he obliged to send that patient to a consulting 
dermatologist or an orthopaedic surgeon, or, in case of 
poverty, to a hospital? It was perfectly proper for him 
to send that patient to a chiropod’st for treatment. They 
had to recognize the common-sense facts—namely, that 
these conditions existed, that they had now the oppor- 
tunity of keeping the chiropodist in his own place, and 
they ought to seize that opportunity of binding the main 
body of chiropodists to the acceptance of the prescribed 
limitations. it was a situation with which they had to 
deal, and not an abstract principle which they were called 
upon to adopt. 

Mr. F. C. Pysus (Newcastle-upon-Tyne) supported 
the amendment. The present position had resulted from 
two circumstances: the lack of interest by the profession 
in certain common foot conditions, and the laziness of 
many people in applying ordinary foot care and hygiene. 
It represented, he felt, a further trespass on the proper 
sphere of medicine. Most of the conditions suggested as 
suitable for treatment by chiropodists were really the 
end-results of certain deformities, either congenital or 
produced by the use of improper footwear. It was within 
the experience of all members of the medical profession 
that they were called upon to deal with a number of 
conditions which had already been in the hands of these 
practitioners: he had in mind perforated ulcer ; under- 
lying conditions of bunion, which might be hallux rigidus, 
and so on ; and the impossibility of the chiropod'st dis- 
tinguishing such a condition as melanotic sarcoma from 
some simple wart. He believed that their relationship 
in this connexion should be the same as it was with the 
masseurs. It was for the medical man to decide what 


the patholog.cal concition was and to recommend a par- 
ticular type of treatment. 

Mr. Noe WatTerRFIELD (Reading) said that the repre- 
sentatives had not only to consider the matter of abstract 
principle, but the critical condition as it existed to-day. 
Whatever they did or said, patients were still going to 
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chiropedists to get minor disabilities looked after. Were 
they going to let the unqualified and uninstructed chirope- 
dist go on to-day or were they going to take some part 
in his organization and training? Some assurance would 
be forthcoming from the chiropodists if this proposal were 
favoured that they would practise more or less under the 
control of the medical profession. They had agreed to 
a definition of their art. The limitations under which 
they had agreed to practise were very striking, and they 
had agreed that any case beyond those limits which came 
to them would be definitely referred to the medical practi- 
tioner. It had also been suggested that the medical pre- 
fession was giving up a branch of surgery which it might 
desire to retain for itself. It was net really doing so, 
No doubt they were proposing to set up a type of minor 
practitioner, but he did not think they ought to be afraid 
of advancing with the times. 

Dr. J. S. Manson expressed whole-hearted agreement 
with Dr. Hawthorne. Dr. Langdon-Down had said that 
chiropody had an ancient lineage. It was from the sphere 
of domestic medicine that this practice probably arose, 
The barber, of course, was also recognized individually 
by all of them, and so was the corn-cutter. But the 
point he wanted to make was this—that there were prac- 
tices now growing up—in drapers’ shops, for example— 
where chiropodists were used as a lure tor ladies to 
purchase millinery. He quoted from a prospectus of one 
school which for a course of four months’ training charged 
a fee of thirty guineas. He thought that the whole thing 
had become a fashion, and that the magnification of this 
particular branch should make them extremely careful 
and suspicious and critical. 

Mr. Detiste Gray (Brighton) said the meeting had 
heard a delightful speech from Dr. Hawthorne, but not 
many facts, whereas the speeches by Sir Henry Bracken- 
bury and Mr. Waterfield were confined to facts. It was 
necessary to recognize what was happening. Recently he 
had been amazed to notice that the chiropodists were 
receiving openly the very cordial support of very dis 
tinguished members of the British Medical Association. 
One of the vice-presidents of one of their societies was a 
medical peer, and there were several well-known ortho- 
paedic surgeons acting as surgeons to various orthopaedic 
clinics, and in a consultative capacity to schools of instruc- 
tion. There was no doubt the chiropodists were going ahead, 
and if the Council’s recommendations were negatived or 
referred back the medical profession would lose valuable 
time, and the chiropodists would consolidate their position 
still more without the medical profession having an oppor- 
tunity to put forward its point of view. The chiropodists 
were desirous of enlisting the aid of the medical profession 
as a body, and of submitting to its ethical rulings ; that 
fact placed them on a very different footing from that 
of the chiropractors, bone-setters, and adherents of other 
fancy cults coming from the other side of the Atlant’c, 
who would not under any circumstances allow the medical 
profession to put its point of view, and did not intend to 
submit to its ruling. 

Dr. He_en Luxis (Kingston-on-Thames) supported the 
Council’s recommendation very strongly. If the cutting 
of corns was a therapeutic matter it was the concern of 
the doctors, and it was their business to cons‘der affording 
some measure of recognition to chiropodists. The safe- 
guards in the recommendation were very fairly adequate, 
and the fact that there were chiropodists in big stores was 
another reason for affording some recognition to a decent 
school of chiropody. Ninety per cent. of the treatment 
given by chiropodists came under the heading of ‘‘ corns, 
callosities, and overgrown toe-nails.’’ The doctor was 
often not competent to give this treatment, and, if he 
were competent, he had not the time. Again, those who 
objected to the recommendation said that this was a field 
hitherto regarded as belonging to the dermatologist, and 
to throw it open to the chiropodist would raise a very 
dangerous matter of principle. Dr, Lukis appealed to 
general practitioners, however, not to be led astray by 
abstract principles, but to consider the matter as one of 
practical politics. Would any dermatologist undertake to 
see a patient with corns, callosities, or overgrown toe- 
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Would a doctor do it, and acquire a reputation as a 
corn-cutter, or would he give time to the soaking of 
corns? If they were unprepared to do these things the 
patient must go to the chiropodist. Why not send them 
to a chiropodist who was recognized by the medical pro- 
fession and over whose education the profession had some 
control? That would not mean that chiropodists would 
take patients away from the family doctors ; they would 
send patients to the doctors. 

Dr. E. R. C. Warker (Aberdeen) said there had been 
a tendency to yield a point of principle to the proposers 
of the amendment, but he urged that that point should 
not be yielded. The medical profession had the reputation 
of being conservative ; conservatism was doubtless a de- 
sirable attribute, but was not always synonymous with 
wisdom. The rather aloof attitude the profession had 
taken in the past on similar matters had not enhanced 
its reputation in the public view, but had often tended 
to enhance the reputation of the unqualified practitioner, 
who thereby achieved the standing of a martyr. The 
attitude of the opposers of the motion would produce an 
atmosphere of antagonism and suspicion, accusations of 
narrow-mindedness, and resentment on the part of people 
performing a useful service As to the suggestion that 
warts and nails and so on were not the concern of the 
chiropodist, Dr. Walker suggested that in an atmosphere 
of co-operation the chiropodist was much less likely to 
exceed his duties in that respect than he would be if 
the medical profession were opposed to him. The Council’s 
proposal was likely to produce an entirely different picture 
--an atmosphere of friendly co-operation and support 
instead of antagonism, trust instead of suspicion, and 
there would be created in the mind of the chiropodist a 
feeling that he was aiding the doctor in the humane task 
of relieving discomfort and danger. 

Dr. M. J. Fenton (Lambeth and Southwark), having 
seen the 1932 Year Book of the Incorporated Society of 
Chiropodists—the latest one published—said it showed 
that that society had forty-eight Honorary Fellows who 
were doctors. Of the forty-eight, twenty-eight were 
Fellows of the Royal College of Surgeons, five were 
Fellows of the Royal College of Physicians, and five held 
the M.D. degree. There were twenty-eight leading ortho- 
paedic surgeons in the country supporting the chiropodists’ 
movement. If the Representative Body decided to have 
nothing to do with the chiropodists, what would be the 
position of their colleagues? Again, several large firms 
in London had established foot clinics for their employees, 
and members were engaged in similar work in the pro- 
vinces. With regard to the training of a chiropodist, he 
understood the minimum age of entrance was 17 years, 
and the course of instruction covered two years (it was 
formerly eighteen months). Then the candidate could 
take the examination, but must not become a member 
of the society until he was 21. Thus at 19 years of age 
these students were sent into the world to treat corns, 
callositics, etc., when the medical student was attending 
his fourth term on anatomy. Dr. Fenton mentioned these 
facts to show that the Incorporated Society wanted some 
recognition to overcome the small unofficial organizations 
which were being developed in the country by people 
who, in the society’s opinion, had no knowledge of 
the work. 

Dr. J. Conen (Kensington) asked what guarantee there 
would be, if the meeting agreed to recognize chiropodists, 
that the whole body of chiropodists would recognize their 
official body. The chiropodists might be split into two 
groups-—one group recognizing the official body which 
the doctors recognized and the other group recognizing 
no such body—and in that case the position would be 
practically the same as at present. Again, if the doctors 
did give a measure of recognition to chiropodists it might 
be that the first group, being able to advertise (which 
doctors could not do), could publish the statement ‘‘ Re- 
cognized by the British Medical Association,’’ and that 
statement would go a long way towards producing more 
patients for them. The other group which did not 
recognize any official body could equally state ‘‘ Not 
recognized by the British Medical Association ’*—and 
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probably they would get still more patients! (Laughter.) 
The public would know that the Association recognized 
chiropodists ; if it became equally well known that the 
chiropodists were competent to do these things, would 
not the time arrive when anybody who had anything 
wrong with his feet would go to the chiropodist, just as 
he would go to the barber as the person recognized to be 
competent to cut his hair? This might be the thin edge 
of another wedge and might tend further to whittle down 
the practice of doctors. If the doctors continued to 
recognize different people who wer¢ doing work which in 
the past had been done by the medical profession, would 
not they be asked eventually to recognize the sight- 
testing optician? It was a matter of degree: one man 
treated the feet and the other professed to treat the 
eyes. Therefore Dr. Cohen supported the amendment. 

Mr. H. S. Soutrar, in opposing the amendment, asked 
the representatives to take a rather broader view than had 
been taken by previous speakers. The question was a 
very large one—namely, whether the Association as a 
body should recognize ancillary services as they sprang 
up. In many cases those services had asked for recogni- 
tion, and the Association recognized in the fullest way 
midwives, radiographers, and masseurs. By recognition 
the Association meant that it in some way supervised the 
services and ensured that the people engaged in them had 
a proper training, that their work was restricted to the 
field for which they were trained, and that if any case 
with which they were dealing extended beyond that field 
they would call in medical help. Was the Association 
going to allow the services in question to develop inde- 
pendently of it, or was it going to take its share in 
assisting and controlling their development? During the 
last two years he had had a good deal to do with the 
National Register of Medical Auxiliary Services, which 
would cover all the members of the Chartered Society of 
Massage and the Society of Radiographers, and the ques- 
tion had been discussed whether the chiropodists should 
also be included, as they had asked to be. He thought 
it was of the utmost importance to the medical profess:on 
that it should retain control of auxiliary services and not 
allow them to develop sporadically. Chiropodists were 
not a group of people working in drapers’ shops and doing 
a little beauty treatment. Many of them were highly 
trained specialists in their own department, the organiza- 
tions by which they were trained being controlled and 
assisted by medical men of the highest repute and stand- 
ing. D/stinguished orthopaedic surgeons had taught them 
the principles on which they should work. He thought 
recognition would carry with it considerable assistance to 
chiropodists who were trying to raise the level of their 
profession. A very important body, the Incorporated 
Society of Chiropodists, had asked the Association to 
give them its blessing and to ass:st them, and he urged 
the meeting to reject the amendment and ultimately to 
pass the very well considered motion brought forward by 
the Council, in order to support chiropodists in their 
endeavour to do better work. (Applause.) 

Dr. LanGpon-Down said he did not think the amend- 
ment was a statesmanlike one to introduce at the present 
stage of the discussion. It proposed instantly to shut 
down the whole question before there had been an oppor- 
tunity for further consideration and debate as to the 
field (which might be modified), as to the mode of recogni- 
tion, and as to the conditions which might be imposed 
in order to bring chiropodists within the principles adopted 
by the medical profession. 

Dr. Hawthorne, referring to Mr. Souttar’s statement 
that he had been engaged in the establishment of the 
National Register of Medical Auxiliary Services, pointed 
out that one of the conditions governing admission to that 
register was that the person concerned should promise 
never to treat a patient except upon the nomination and 
with the authority of a medical pract-tioner. 

The CHAIRMAN oF Councu said the condition was that 
people upon the Register should not treat any patient 
‘“‘ except under the direction and control of a registered 
medical practitioner,’’ which was a much more restricted 
condition. 
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Dr. HAawrHorNe, continuing, said it was not proposed 
that the approved chiropodists should act under the direc- 
tion and control of a medical practitioner, but, on the 
contrary, there was a plain proclamation of freedom for 
any approved chiropodist todiagnose and treat any disease 
which happened to come within the definition of his work. 
The difference between the group of persons included in 
the Register of Medical Auxiliary Services and the chiro- 
podists whom it was proposed to recognize was a vital 
one, because in one case medical responsibility was en- 
tailed and in the other case it was not. With reference 
to Mr. Souttar’s statement that chiropodists were not 
people who would work in shops, he had recently received 
a letter from a shop in Oxford Street in which it was 
stated: ‘‘ We have pleasure in informing you that we 
have recently opened a chiropody department under the 
management of a graduate of the London Foot Hospital.”’ 
If the resolution proposed by the Council was carried it 
would be possible for the people who ran that shop to 
add: ‘‘ Recognized by the British Medical Association.”’ 
The combined Marylebone and Newcastle amendment— 
‘* That the work of chiropodists in dealing with corns and 
callosities being already known and utilized, the Representa- 
tive Body does not approve of giving an official collective 
recognition to approved chiropodists in a more extended 
field ’’— 


was put to the meeting, and carried by 102 votes against 
65, and again as a substantive resolution. 


RELATION OF B.M.A. To AGENCY FOR INTRODUCTION 
OF PATIENTS 


On the motion to approve the remainder of the report 
under Ethical,’’ 

Dr. C. O. HawTHoRNE (Marylebone) moved an amend- 
ment regretting that the practice of the British Medical 
Bureau in relation to advertisements in the lay press and 
to the payment by practitioners to the Bureau of a pro- 
portion of fees received from patients remained without 
modification. He said that the British Medical Bureau 
was an agency for the provision of assistants and locum- 
tenents, and for the sale of practices. He had no doubt 
that it conducted its business in a most respectable 
fashion according to its lights. In its management repre- 
sentatives of the British Medical Association took a com- 
manding part, and out of the profits of the Bureau the 
Association took a substantial dividend. It therefore 
followed that, both on the ground of management and 
on the ground of the reception of money from the Bureau, 
the representatives were responsible for the actions of the 
Bureau. Among the activities of the Bureau was the 
preparation of a list of practitioners who desired to receive 
resident patients. Any doctor who wished could have his 
name printed in the list, not with his name and address, 
but with a box number, and for that privilege he had to 
pay one guinea for the first year and five shillings for each 
subsequent year. Whatever fee the doctor received from 
the patient was subject to a deduction by the Bureau, 
so that, however long the patient remained with the 
doctor, part of the fee—personally he would call it a 
commission—must be handed over to the Bureau. That 
was the first complaint he had to make, and the second 
was that the list of doctors was advertised in the lay 
press with the object of attracting patients to those 
doctors. With regard to the payment of a fee, he asked 
the representatives to test the matter by taking a parallel 
case. Supposing that a number of medical practitioners 
who were interested in deep x-ray therapy combined 
together and formed a bureau, employing for the purposes 
of the bureau an advertising agent, and that agent said 
to each doctor, ‘‘ You can come on this list provided you 
pay according to the terms which I have already settled,’’ 
was it possible that such a scheme of organization would 
be permitted? [It would be turned down at once as most 
undignified and improper in the interests of the profes 
sion. Therefore it should not be allowed in the case of 
doctors wishing to have resident patients. With regard 
to advertising the list in the lay press, admittedly that 
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was done. Any person could obtain the list on applica. 
tion, and he would be told that the list was prepared by 
the Bureau, but he would not be told that the fees which 
the patient would pay the practitioner would be subject 
to a deduction for the purposes of the Bureau. The 
document issued by the Bureau when it desired to get 
practitioners to have their names put on the list contained 
the statement that the existence of the list was advertised 
widely. The advertisement appeared in the Morning Post, 
the Times, and the Law Times. It seemed obvious that 
the managers of the Bureau had had very anxious debates 
about the selection of those papers. The Morning Post 
and the Times were believed to appeal to a certain section 
of the medical profession, but the managers had had to 
discuss the selection of a third paper. 

Sir Ropert Boram appealed to the Chairman for pro- 
tection from publicity in regard to matters which were 
not facts. Dr. Bone said it was true they were not 
facts. Dr. HawrHorne said he did not know which of 
the statements he had made was not a fact. The 
CHAIRMAN said that Dr. Hawthorne's statements had been 
challenged on a question of fact, and Sir Robert Bolam 
and Dr. Bone would be able to state their views on the 
subject later. Dr. A. B. Murray, on a point of order, 
asked if they should not be allowed to speak at once, as 
they had challenged Dr. Hawthorne on a question of fact. 

Dr. HawTHorRNE said he had stated the position as he 
knew it. The British Medical Bureau used a list adver- 
tised in the lay press for the attraction of patients to a 
particular group of practitioners, and invited those practi- 
tioners to place their names upon the list on the con- 
dition that the fee was equally divided between the 
practitioner and the Bureau. He thought such a scheme 
was contrary to the best traditions of the profession. 
(Applause.) 

Dr. Casson (Bristol) mentioned that the 
meeting had twice before passed resolutions referring this 
matter to Council to be put right, and therefore they were 
quite justified in asking what the Council had done. 

The CHarRMAN pointed out that a reference back to the 
Council meant that the question was left perfectly free 
for the Council to consider it anew. 

Dr. Casson went on to say that there were a large 
number of doctors who took resident patients into their 
houses who were penalized because, in the name of the 
British Medical Bureau, practically the British Medical 
Association recommended only those doctors who would 
pay them a commission of 10 per cent. Docters who 
retused to pay the commission were penalized. The 
Bureau was taken over by the Association, to which half 
the shares belonged, so that an agency could be available 
to carry out the ethics of the Association. Whether it 
had done so it was for the meeting to decide. 

Professor J. W. BiGGeR (Dublin) said that he had never 
engaged in general practice, but he was very jealous of 
the honour of the Association. He thought there were 
several matters in the activity of the Bureau which the 
Representative Meeting should regret. The first was the 
question of advertising in the lay ‘papers. He did not 
think it was worthy of the Association to sail as close 
to the wind as possible, and by allowing the Bureau to 
do what it did they were sailing close to the wind. The 
second question was that of commission. He had never 
heard of a practice being assessed on the future receipts 
or on the basis of 5 or 10 per cent. of what a given patient, 
transferred, would pay in the future. The practice of 
dichotomy would be unanimously condemned by the 
meeting, but as there were some 35,000 members in 
the British Medical Association, the word ‘‘ dichotomy,” 
which meant division into two, could not appropriately 
be used and another must be coined. 

Dr. F. H. Bopman (Bristol) also supported the amend- 
ment. 

Dr. J. W. Bone said that the Chairman of the Ethical 
Committee had divested himself of his mantle and was 
moving the amendment. There were eight directors of 
the Bureau, three of whom were non-nominated. The 
five directors nominated by the Association were Sir 
Humphry Rolleston, Sir Robert Bolam, Dr. D’Ewart, Mr. 
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Bishop Harman, and himself. Dr. Hawthorne had said 
that they advertised in the Times and Morning Post, 
which was true, and then he drew a picture of the 
directorate looking round for a third paper in which to 
advertise. That was not true, end Dr. Hawthorne knew 
it, because these things were set out very carefully in a 
document recently presented to Council. The position 
was a serious one for the Association, and should be 
dealt with in a serious way. Dr. Casson had said that 
it was a hardy annual ; it was more, it was a vendetta, 
but a vendetta very limited in its field. Dr. Casson had 
said that the Representative Body had given the Council 
something to do and the Council had not done it. That 
was not correct. Dr. Bone recounted the history of the 
controversy, which he said was not a pleasant one. In 
1929 the Ethical Committee decided that no exception 
could be taken to the activities of the Bureau in con- 
nexion with advertisements. Later on, however, the com- 
mittee took the view that the payment of a commission 
was contrary to the ethical standards of the profession. 
That was a straightforward recommendation. But the 
present motion which was on the agenda was a paltry 
thing, ‘‘ regretting ’’ that the practice continued. Again 
this year the question had been raised in the Ethical 
Committee, but on a much lower plane. They began 
talking about some minor troubles, the desirability of 
excluding advertisements, and _ reconsidering the con- 
tinuing percentage, dropping altogether the question of 
payment by commission. The directors did not regard 
the advertisements in their present form as in any way 
unethical, and thought that from a business point of view 
they should be continued. With regard to commissions 
in connexion with resident patients, it seemed clear that 
the cost must be borne by the beneficiaries—that is, the 
doctors who got the patients—and, this being conceded, 
the apportioning of the costs did not appear to be an 
ethical question. Payment by continuing commission was 
the best method yet devised. On a report to that effect 
from the directors the Council resolved in April last that 
the practice of the Bureau in this matter was neither 
unethical nor contrary to the accepted methods of re- 
muneration for services rendered by such organizations, 
nor did it conflict with the policy of the Association. 
That was carried in the Council by 44 votes to 3. He 
hoped the Representative Body would decline to affront 
its representatives on the Bureau and would support its 
own executive. 

Dr. E. H. SneLt (Council) said that he could look on 
this matter from the point of view of a non-combatant. 
This simple amendment was one of very wide implication. 
By passing it the Bureau would be condemned, and not 
only the Bureau, -but every agency operating on similar 
lines. The medical men who utilized this Bureau would 
also be condemned, and the representatives would be con- 
demning the Association, which had a Journal containing 
advertisements of resident institutions for different kinds 
of sick people, in many cases with the names and quali- 
fications of the medical staffs appended. If this amend- 
ment went through they would be hearing of it in many 
aspects for many years to come. 

Mr. Detiste Gray (Brighton) spoke strongly against the 
amendment. If, when selling a practice, they could take 
their successors round and introduce them en masse to 
patients he could not see any harm in making use of the 
Bureau. 

Sir Ropert Botam said that he deeply resented the 
implication that those members of the directorate with 
whom he was at present associated had done anything 
of the sort that was suggested by Dr. Hawthorne. The 
advertisements had appeared in the three papers mentioned 
for very many years, long before the present representa- 
tives of the Association were in any way connected with 
the Bureau. He challenged the suggestion that the pay- 
ment of commission was unethical. The word had an 
unpleasant sound, but with all agencies which dealt with 
assistantships and partnerships a commission was payable, 
whether in lump sum or by mortgage on the patients’ 
payments. He added that if the meeting was not satisfied 


as to the ethical standard of conduct preached and _ prac- 
tised by the representatives of the Association on the 
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board of directors it had only to say so and the directors 
would resign. 

Dr. LanGcpon-Down said the Ethical Committee had 
examined this matter in order to see if any clear ruling 
could be made to govern this procedure which did not 
conflict with well-understood procedure in other branches 
of medical practice, but had found it extremely difficult 
to do so, and had asked the representatives of the Associa- 
tion on the board to examine the position and report to 
the Council. That was done ; after that the Ethical Com- 
mittee did not act in the matter, and the Council had 
acted for itself ; he personally was at one, with the action 
of the Council. 

Dr. HawrHorne, in reply, said that it was perhaps a 
mistake, in dealing with certain members who were 
earnestly and anxiously engaged in a piece of business, to 
adopt a jocular tone, for one might be charged with 
making incorrect statements. He was not complaining of 
advertisements in the medical press, but in the lay press. 
Now and again a practitioner advertised in the lay press 
If he gave 
his name and address the Ethical Committee wrote a polite 
note to him, pointing out that his action was incorrect. 
If he advertised under a box number the committee could 
not do that. Within the last few weeks an advertisement 
had appeared stating: ‘‘ Patient received for operation ; 
fee 5 guineas.’’ That was the kind of advertisement by 
general medical practitioners who were “‘ cultivating sur- 
gical opportunities.’’ If it were not considered objection- 
able to advertise in the lay press for patients in this way, 
how could the Association with any conscience complain 
to individual practitioners who pursued the policy so sanc- 
tioned? The Association must act on a plain and straight- 
forward principle. Having some responsibility for this 
‘““ agitation,’’ he had endeavoured to act with considera- 
tion and politeness to the Council. Last year the Council, 
after receiving a motion passed at the Representative 
Meeting, had announced that it could not or would not 
do anything in the matter. He had then moved a resolu- 
tion, which was carried by a considerable majority, that 
the matter be referred back. Now the Council was not 
only saying that it would not do anything, but was asking 
whether this was not a highly ethical procedure. The 


_ Representative Meeting knew that so far as he was con- 


cerned it did not matter two pins to him whether or not 
these advertisements were still published. (Applause.) 
His sole motive was to detach the British Medical Asso- 
ciation from a line of conduct which justified unpleasant 
remarks. 

The Marylebone amendment was carried, 94 voting in 
favour and 76 against ; and the motion to approve the 
remainder of the report under “‘ Ethical ’’’ was qualified 
accordingly. 


PUBLIC HEALTH 


MATERNITY AND CHILD WELFARE 


Owing to the fact that Professor R. M. F. Picken, the 
Chairman of the Public Health Committee, could not 
be present on Monday, the ‘‘ Public Health ’’ section of 
the agenda was taken at this point. 

Professor P1cKEN brought forward two recommendations 
on maternity and child welfare, following upon motions 
by Newcastle-upon-Tyne and Bristo! which were referred 
to the Council at the last Annual Representative Meeting. 
The first was as follows: 


That food distribution depots should be operated in such 
a manner as to be independent of welfare centres, wherever 
this is administratively practicable ; and that attendance 
at child welfare centres for the mere purpose of food 
distribution should be discouraged. 


The genesis of the motion, he said, was that last year 
certain resolutions were brought before the Annual Repre- 
sentative Meeting by Newcastle, and were referred to the 
Council. Certain of them appeared to be covered already 
by statements of policy wh'ch the Council and the Annual 
Representative Meeting had made in previous years. But 
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there were two items which it seemed desirable to deal 
with in a slightly more definitive manner, and the first 
was covered by this motion. It appeared to the Counc.l, 
in agreement with Newcastle, undesirable that child 
welfare centres should as a rule be depots at which food 
was distributed ; it would lower the status of those places 
as educational centres. It was recognized, of course, 
that in rural areas it might not be administratively prac- 
ticable to separate the food distribution depots from the 
child welfare centres. 


The motion was agreed to. 
Professor PICKEN next moved: 


That it is desirable that medical officers of welfare 
centres should have had experience in general practice. 


Dr. A. GreGory (Manchester) moved to amend the 
recommendation so that it read that it was essential that 
such medical officers should have had experience in 
general practice for at least two years. It was the con- 
viction of the Manchester Division that no doctor was 
fully qualified to undertake welfare work unless he had 
a thorough knowledge of the home life and social condi- 
tions of the children whose health was under his :uper- 
vision. Only in the home could the main characteristics 
of child life be fully studied, for it was there that one 
found the main physical and psychological causes of the 
deviations from the normal to which the child was 
specially liable. Only in general practice could one gain 
the necessary experience, and a reasonable length of time 
in that sphere was necessary. 

Dr. B. H. Pain (Tunbridge Wells) said that this recom- 
mendation and amendment came within the part of the 
Council’s report dealing with the continued absorption 
of the work of general practitioners by welfare centres, 
and he did not know whether to support or oppose the 
amendment. Before he could make up his mind he would 
like answers to the following questions: Was the amend- 
ment put forward with a view to safeguarding the position 
of the general practitioner? Was its purpose to make it 
difficult for a whole-time medical officer of health to hold 
a post such as that of medical officer to an infant welfare 


centre? Had Manchester, or even the Council of the 
Association, statistics showing how many medical officers 


doing this clinic work had had experience in general 
practice? Did Manchester or the Council know whether 
medical officers of health and assistant medical officers 
were appointed as medical officers in infant welfare clinics 
because they had experience of general practice? Might 
not the effect of the amendment be that many general 
practitioners would be told, when they applied for a post 
as medical officers to an infant. welfare centre, that as 
the whole-time medical officer had had experience of 
general practice no one else need apply? In the Kent 
Branch (of which he was honorary secretary), and as 
a member of the executive committee of the Division, as 
well as of the county Panel Committee, he had met 
whole-time M.O.H.’s who often, to clinch an argument, 
would say, ‘‘ I have been in general practice myself, so 
I know.’’ That remark often settled a matter ; and if it 
impressed a committee of medical men, how much more 
would it impress a lay committee of a town council? He 
was inclined to think that if the Manchester amendment 
was passed it would prove to be another nail in the coffin 
of general practice by the G.P., and another peg in the 
wall by which many whole-time medical officers could 
climb into the orchard of the general practitioner and 
steal his diminishing stock of fruit. 

The CHAIRMAN OF CouNcIL said that the Council and 
the Representative Body would do well to weigh the 
remarks of Dr. Pain. Neither the Manchester amendment 
nor a further one by Newcastle drew any distinction 
between the whole-time officer of such a centre and the 
part-time officer. Presumably a part-time officer—apart 
from the pure consultant—would almost always be a general 
practitioner. Therefore, so far as the part-time officer 
was concerned, the amendments were unnecessary. So far 
as the whole-time officers were concerned, the amend- 
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bodied in the Askwith with tu the 
salaries of whole-time medical officers of health or officers 
in departments of public health services. In that agree- 
ment it was laid down that any whole-time medical officer 
of this kind should have had three years in the practice 
of his profession, not more than one of which should have 
been spent as a temporary officer in the service of a local 
government authority. That did not provide that the 
three years, or even the two years, should have been 
spent in general practice, though in most cases two years 
at least were spent in that way. It would be dangerous 
and difficult for the Association to alter that arrangement 
until one or other party denounced it. 

Dr. J. Hupson (Newcastle-upon-Tyne) had a resolution 
that such officers should have had three years’ experience 
in general practice, except in the case of practitioners who 
were recognized specialists in paediatrics. He urged that 
the diagnosis and treatment of the diseases of children 
had improved very much, and a far higher standard of 
diagnosis and observation was now required than formerly 
in any persons taking charge of this work. Newcastle 
thought that three years in general practice, therefore, 
was not a bit too long. 

Dr. E. H. T. Nasu (Public Health Service) objected to 
the word “‘ essential ’’ in the Manchester amendment con- 
cerning two years’ general practice for medical officers of 
welfare centres, instead of the word “ desirable ’’ in the 
Newcastle amendment. Having had three years’ experi- 
ence in children’s hospitals prior to eight years’ experi- 
ence of general practice in a large town, and speaking as 
an administrative officer employing possibly a larger pro- 
portion of part-time officers than any other authority in 
the country, he said the experience of children he had 
gained in general practice did not compare in any way 
with that gained during the three years in the children’s 
hospitals. He hoped the meeting would take the long 
view—which unfortunately, was not its general custom. 
The Public Health Service was becoming disgruntled by 
the large number of assistants being employed who would 
never secure appointments as chiefs. For that reason he 
believed the future of the Service would lie more and 
more in the part-time employment of general practitioners 
—they might not be in general practice in the sense in 
which probably that term would be used at that meeting, 
but they would be officers doing work other than that 
of whole-time officers under an authority. It would be 
a great mistake from the point of view of the general 
practitioner and from that of the efficiency of the Public 
Health Service, to insist on either of the amendments, 
quite apart from the point raised by the Chairman of 
Council, which put both of them out of court. 

Professor PicKEN, in reply, explaining whv the Council 
had suggested that medical officers in welfare centres 
should have experience of general practice, said that the 
Association had its proposals for a General Medical Service 
for the nation, in which proposals it had epitomized its 
policy—that as much of the clinical and child welfare 
work as possible should be done by the family doctor, 
and that the child welfare centres should be largely 
educational. In order that men might be fitted for this 
educational work it was desirable that they should have 
had a scientific apprenticeship as house-surgeons, house- 
physicians, and as medical officers in gynaecological and 
obstetrical wards. If any person entering the service @ 
a whole-time officer desired promotion in the service it 
was essential that he should first take a diploma in public 
health, involving a gruelling course. It was felt also that, 
in spite of the time taken up in that sort of apprentice- 
ship, it was important that he should have experience in 
the homes of the people, which experience might very weil 
be obtained in general practice. Professor Picken did not 
wish the meeting to gain the impression, however, that a 
man studying for the diploma in public health did not 
know anything of the environment in which children 
contracted illnesses. If the period of general practice were 
prolonged unduly the apprenticeship would become 


burdensome ; and the public health service did not offer 
glittering prizes such as would induce men to go through 
such an apprenticeship if it were too burdensome. 
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Dr. Dain moved, and it was agreed, that the meeting 
proceed to the next business. This disposed of the 
Manchester amendment, and also of an amendment, in 
the terms of Dr. Hudson’s remarks, in the name of the 
Newcastle Division. The recommendation of Council, 
that it was desirable that medical officers of welfare 
centres should have had experience in general practice, 
was then carried. 


OTHER PusLic HEALTH MATTERS 


Professor PicKEN, in moving approval of the remainder 
of the Annual Report under ‘‘ Public Health,’’ said that 
a large part of the time of the Public Health Committee 
and Council was employed in implementing the agreement 
embodied in the Askwith memorandum, and in this matter 
it worked in the closest possible liaison with the Society 
of Medical Officers of Health ; indeed, the two bodies 
acted virtually as one, and he paid a tribute to the society 
for its co-operation. It was absolutely essential, if adver- 
tisements for whole-time appointments must be refused, 
that there should be co-operation by other journals in 
which such advertisements might appear, and they were 
indebted to the Lancet and the Medical Officer for co- 
operation in this respect. He drew attention also 
to the work carried out mainly through the Public 
Assistance Subcommittee in connexion with the Asso- 
ciation’s policy for the free choice system of giving 
medical assistance under the Poor Law. The com- 
mittee had circulated to the Divisions and to local 
authorities a reasoned statement in support of that policy ; 
it had also arranged for articles to be published in the 
Supplement, setting out in detail what had already been 
done in many areas and also some of the difficulties with 
which Divisions might be faced in trying to persuade local 
authorities to carry out this policy. Local authorities 
were showing increasing interest in this topic, and the 
Minister of Health had made a statement last November 
in the House, in which he had made it perfectly clear that 
the Ministry was prepared to consider very favourably 
suggestions from local authorities for experimenting with 
it. Professor Picken emphasized to Divisions that there 
was a mass of information on the subject at the Head 
Office, and the office was only too willing to help them 
in any action they might desire to take locally. 


APPOINTMENTS BY LOcAL AUTHORITIES 
The Kensington Controversy 


The CHAIRMAN said the Kensington Division asked leave 
to move an amendment standing in its name on the 
agenda in the following amended form: 


‘That (with reference to para. 89 of the Annual Report 
of Council) when the representatives of the profession offer 
to place their opinions, in pursuance of the policy of the 
Association, officially before a local authority on any pro- 
posed scheme of medical survey or inspection and treatment, 
and the local authority does not afford facilities for those 
opinions to be discussed officially between the repre- 
sentatives of the profession and the local authority, any 
advertisement submitted by the local authority, under the 
scheme proposed by them, should be refused publication 
in the Journal and an ‘Important Notice’ should be 
inserted.”” 


Dr. J. CoHeN (Kensington), in moving the above, gave 
a brief history of the matter to which his amendment 
referred. In October, 1923, his Division became aware 
of rumours that the Maternity and Child Welfare Com- 
mittee of the borough of Kensington was considering the 
appointment of a whole-time officer to replace the part- 
time officers at ante-natal centres. Members of the 
Division read the agenda and minutes of the borough 
council meetings carefully, and at the end of October 
found a reference in the agenda to a report of the medical 
officer of health on the matter. The Division applied to 
the M.O.H. for a copy of that report both at the end of 
October and at the end of November, but was informed 
on each occasion that the report was confidential. The 
report of the Maternity and Child Welfare Committee 


eventually appeared on the agenda for the January 
meeting of the borough council. The proposal in question 
had been under discussion in committee since October, 
but it was not until January that the Division had its 
first official intimation of it. The Division immediately 
sent a copy to the Medical Secretary and asked for his 
advice and help. That was only ten days before the 
meeting of the borough council which was going to con- 
sider the matter, but with the help of Dr. Hill, the 
Assistant Medical Secretary, the Division drafted a letter 
to the town clerk, the final paragraph of which was as 
tollows: ‘‘ We ask, therefore, that the present system of 
employing private practitioners shall not be replaced by 
a system involving the employment of a whole-time officer 
until the local medical profession has had an opportunity 
of expressing its view to the borough council.’’ The letter 
was acknowledged by the town clerk on the following day 
and was read before the meeting of the borough council, 
but the recommendation of the Maternity and Child 
Welfare Committee to appoint a whole-time officer was 
adopted. The position was then considered by the 
executive committee of the Division, which resolved: 


“That, as the proposal of the Kensington Borough 
Council to appoint a whole-time medical officer in place 
of the existing part-time medical officers for ante-natal 
work is contrary to the policy of the Association, the 
Executive Committee of the Kensington Division strongly 
urges the rejection of any advertisement for this post sub- 
mitted to the Journal and also strongly urges the insertion 
of an ‘ Important Notice’ in the Journal.” 


That resolution was considered by the Central Ethical! 
Committee, which endorsed the recommendation. The 
report of the Ethical Committee was considered by the 
Council on January 24th, with the result which was before 
the Representative Body in the Annual Report of 
Council. The decision of the Council as stated in the 
Annual Report appeared to have been largely influenced 
by the statements of the Chairman of Council. He would 
quote the following from the report of the Council 
meeting : 

‘‘ The Chairman added that if it was secured that the local 
authority had heard the representations of the local pro- 
fession with regard to any point of policy—namely, the 
staffing of the clinic and then the local authority decided 
on a policy which was not advocated by the profession, the 
decision was that of the local authority and ought to be 
respected. Further, all the Association demanded was that 
the views of the local profession thereon should have been 
heard and considered by the local authority. In this in- 
stance the Kensington Borough Council had been made aware 
of the feeling of the Division and had nevertheless decided 
on this policy.’’ 


It was true that the borough council had been made 
aware of the feeling of the Division, but he thought it 
could hardly be said that the views of the local profession 
had been heard and considered by the local authority. 
It so happened that the chairman of the Division was 
a member of the borough council, and he expressed his 
views before the Maternity and Ch'ld Welfare Committee, 
for which the members of the Division were grateful, but 
he was in a minority. Dr. Cohen submitted that the 
chairman of the Division was then expressing his own 
views, even if they coincided with the views of the 
Division ; he was not elected to the borough council by 
the Division, which had no official representation on that 
body. He submitted that when the policy of the Asso- 
ciation stated that the representations of the local pro- 
fession should have due consideration, it meant the 
representations put forward officially by the Division and 
not the views expressed by an officer of the Division who 
happened to be a member of the borough council. In 
fact, he had the authority of the chairman of the 
Division for stating that, at the time of the meeting of 
the borough council, he was Girectly asked by the mayor 
whether he was expressing views on behalf of the British 
Medical Association, and he replied that he was not 
so doing; they were his own views that he was 
expressing. 


— 
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In this matter there had been no effective consultation 
with the local profession at all. The policy of the Asso- 
ciation had been adopted in 1923, and was in the form of 
a report of a conference of representatives of the 
Association representatives of the Society of 
Medical Officers of Health, so that it might be taken 
that it was also the policy of that society. As it was 
not always possible for the local profession to become 
aware of proposals of the local authority in the early 
stages, which was the only time when representations 
could be effective, it should not always devolve upon the 
local profession to initiate consultation. If the Society of 
Medical Officers of Health agreed with the Association 
that there should be consultation, it was surely the duty 
of the body or person initiating a scheme to initiate the 
consultation. In the case in question, the Kensington 
Division heard of the matter only ten days before it 
came up before the borough council, which was much too 
short a time for anything effective to be done. He sub- 
mitted, therefore, that if the local authority or the 
medical officer of health wished to consult the local pro- 
fession when a new scheme was being considered, it was 
up to the local authority or the medical officer of health 
to initiate the consultation. In the combined report of 


the Association and the Society of Medical Officers of- 


Health in reference to the policy of the Association the 
following paragraph appeared: ‘‘ The medical officer of 
health should, so far as possible, secure the co-operation 
of the local medical profession in the discharge of his 
duties."’ In the Kensington Division there was adequate 
machinery for consultation. The Division had an Infant 
Welfare Subcommittee, of which the three medical officers 
of health were members, and they were also members of 
the Executive Committee, and in other matters there had 
been very satisfactory co-operation, such as the investigation 
of infantile deaths, the question of milk grants, and the 
diphtheria immunization scheme. Dr. Cohen submitted 
that the last paragraph of the letter sent by the Division 
to the tewn clerk, which he had already quoted, was an 
offer to make representations to the borough council, but 
it was not accepted. 

It was not sufficient to lay down a policy ; they must 
endeavour to get that policy accepted and carried out, and 
it was futile to say that, if the local authority was 
informed of the views of the local profession, nothing more 
could be done. It was useless to say that an endeavour 
should be made to get the policy of the Association 
adopted, and that ‘‘ the medical officer of health should, 
so far as possible, secure the co-operation of the local pro- 
fession in the discharge of his duties ’’ if he knew that, 
when the local authority wished to adopt some policy 
which was contrary to that of the Association, all he had 
to do was to receive a statement of the views of the Asso- 
ciation and he could then advise the authority to adopt 
the policy it proposed. If the amendment was carried 
something would have been done to implement the policy 
of the Association. The Representative Body spent a 
great deal of time formulating a policy, but did not spend 
enough time in devising means for implementing that 
policy. Here an appointment had been made which 
vas contrary to the policy of the Association be- 
cause the Association had not been strong enough to 
prevent it. 

The CHAIRMAN OF CounciL wished to draw attention to 
two important aspects of the amendment. In the first 
place, the action of the Council on this matter had been 
taken on the information it had at its disposal at the time, 
and the Council could not have been guided by anything 
else. He was prepared to admit that perhaps the Council 
had not been fully informed of all the circumstances of the 
case at the time when it considered the matter, and he 
would also say that hé was sure the Council sympathized 
with the Kensington Division. He expressed the regret 
of the Council if it had been imperfectly informed, and 
said he was sure the Council would in future draw a very 
definite distinction between informal and_ official com- 
munications, and would probably not be satisfied with 
informal communications in future. He wished to draw 
the attention of the meeting to the general proposition set 
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out in the amendment, in which no mention was made 
of the particular instance of Kensington. He thought it 
would be very impolitic for the Representative Body to 
adopt a resolution stating that if a local authority refused 
to agree to have a consultation with the profession adver- 
tisements must not be accepted by the Journal. (‘‘ Hear, 
hear.’’) It was desirable for the profession to have happy 
and friendly relations with the representatives of local 
authorities, and with the local authorities themselves. The 
aim of the Association was to have a public health service 
which would be to the greatest advantage of the popula- 
tion of the country, and he believed that that was also 
the aim of the local authorities. The Association wished, 
whenever it was possible to do so, to urge its policy upon 
local authorities and to persuade them to adopt it. When- 
ever a change of policy or a new appointment was contem-. 
plated by a local authority there should be official con- 
sultation between that local authority and the Division in 
question, so that a friendly arrangement might be made, 
If the Association laid it down that when such consulta- 
tion was not held the Journal must refuse advertisements, 
the attitude of the Association would appear to be. 
threatening rather than conducive to amicable relations. 
He hoped Kensington would not press its amendment in 
the present general terms, as, if it was passed, it would 
have the unfortunate effect of creating a less favour- 
able atmosphere among local authorities in general, 
(Applause.) 

Dr. W. G. WrittovuGuey (Council), referring to the 
incorporation in Kensington’s motion of the words ‘ in 
pursuance of the policy of the Association,’’ said his 
Division felt that in this particular instance Kensington 
did not adopt what was really the policy of the 
Association. His Division understood that the ante- 
natal work should be done by the family practitioner, 
and thought that it was better to have a whole-time 
officer seeing the patients than to have ten rival practi- 
tioners doing so. 

Dr. C. E. S. Fremmine (Trowbridge) urged the desir- 
ability of having a local Medical Advisory Committee, 
representative of the profession or of the Association, and 
recognized by the local authority. Such a committee 
had already been set up in several areas, and had been 
most effective, as it provided a means by which the 
medical officer of health was brought into contact with the 
local profession. 

Professor PICKEN said that the Association’s proposals 
for a General Medical Service for the Nation included an 
advisory consultative arrangement between local practi- 
tioners and the local authorities. There was never a time 
when it was more important than now that they should 
be in good relations with the local authorities. The 
weapon of refusal of advertisements was valuable if 
sparingly used, but they also knew how difficult it was, 
once it had been used, to re-create a right spirit of co- 
operation. The “ big stick ’’ was sometimes apt to turn 
out a boomerang. 

Dr. Conen thanked the Chairman of Council for his 
assurances. The question was how the policy of the 
Association was to be urged on local authorities if such 
authorities refused consultation with the lecal profession. 
If they did so refuse there appeared to be no remedy. 
It was not possible for the Association to insist that 
advertisements should be refused by journals other than 
its own, but it was hoped that the existing friendly 
arrangement with other journals in this respect might 
be continued. 

The Kensington amendment was rejected. 


Use or DruGcs By MIDWIVES 


Professor PicKEN, on the remainder of the Supplemen- 
tary Report cn Public Health, drew attention to the 
paragraphs dealing with the use of drugs by midwives, 
and narrated the action taken by the Council in view of 
the proposed extension of the freedom of the midwife 
to administer drugs on her own responsibility. He also 
drew attention to the very large measure of success 
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achieved in carrying out the policy of the Association 
with regard to whole-time officers. For this result they 
were much indebted to the staff of the Association, wh» 
had a tremendous amount to do in carrying out this 
policy. 

sir EWEN MACLEAN said that the action of the Associa- 
tion with regard to the use of anaesthetics by midwives 
jad been criticized in some quarters. The criticism had 
been uninformed and ungenerous. While it might be that 
in future the position of the Association in regard to 
anaesthetics and the administration of drugs by midwives 
might have to be somewhat modified, he held that in the 
meanwhile the best course was to stand by what they had 
declared to be their considered opinion. Anyone who 
knew about obstetric practice was aware that anything 
like the indiscriminate use of anaesthetics and drugs by 
midwives would have very serious results to the patient. 
There would be a raising of the forceps rate, and con- 
sequently a considerable amount of disturbance of the 
patient. Any labour under a light anaesthetic such as 
could be given by a midwife on her own responsibility 
would tend to undo the arrangements with respect to 
asepsis, and in that sense might very well add to the 
cepsis incidence. Until some general national scheme of 
midwifery was introduced many of these matters could 
not be otherwise covered, and of the various schemes 
published that which had been approved by the Associa- 
tion was by far the best. 

Dr. A. B. Murray said that during the past year 
several writers in the British Medical Journal had urged 
the use of chloroform capsules by midwives, and he was 
anxious to know the opinion of the chairman of the 
Public Health Committee on this procedure. 

The CHAIRMAN OF COUNCIL said that there was as much 
desire within the profession as outside it that every facility 
in this matter of the relief of pain in childbirth should 
be available for the poor woman as well as for the rich. 
When they were drawing attention, as they were bound 
to do, to the dangers of this wide opening of the door 
to the administration of all sorts of drugs, anaesthetics, 
and analgesics by midwives on their own responsibility, it 
was not because they were afraid of subtraction from their 
emoluments as members of the medical profession, but 
it was simply and solely in the interests of the women 
who were suffering or were likely to suffer. No adminis- 
tration ot chloroform or ether could be made quite fool- 
proof, and it was necessary in connexion with the adminis- 
tion of these drugs, as of drugs of another class, that the 
full education for medical practice should be gone through 
before they could be administered with a full assurance of 
safety. It was hoped that a new method of nitrous 
oxide anaesthesia might be developed which would be 
made foolproof under hospital conditions, and they were 
anxious that it should be tried under district conditions. 
If it could be made foolproof so that the patient could 
administer it to herself without danger, that might solve 
the problem. 

Dr. Picken, in reply to a question by Dr. Murray 
about the Scottish scale of salaries for public health 
medical officers, said that conditions were different in 
Scotland, and the Scottish Committee had adopted a scale 
which varied slightly from that which in England they 
had succeeded in getting widely adopted. 

The remainder of the report under ‘‘ Public Health ”’ 
was then approved. 

Dr. James Duntop (Glasgow) had a motion on the 
paper asking the Council to delay expressing any opinion 
on the present position of vaccination against small-pox 
until it had considered the desirability of including within 
the Association scheme for a General Medical Service for 
the Nation specific information regarding the value of 
immunization against other infectious diseases (vaccine 
prophylaxis) and a considered scheme for rendering the 
methods by which this might be accomplished readily 
available. Dr. Dunlop said, however, that in view of 


Professor Picken’s assurance that a special committee 
of the Association was considering the question of 
immunization generally he was prepared to withdraw 
the motion. 


sacked.”’ 


SALARIES OF WHOLE-TIME PuBLIc HEALTH WORKERS 


Dr. B. H. Patn (Tunbridge Wells) moved that while 
congratulating the Council on the success of its negotia- 
tions regarding the memorandum of recommendations as 
to salaries of whole-time public health medical officers, 

the attention of the Council be drawn, with a view to 
suitable action being taken, to the position which is 
developing whereby medical officers of health and _ their 
assistants are being appointed as such whilst their salaries 
upon the scale agreed upon between the British Medical 
Association, the Society of Medical Officers of Health, and 
the Ministry of Health and other bodies for these posts are 
being arrived at by these medical officers being appointed 
as medical officers also to clinics, schools, police, fever 
hospitals, etc., such action being contrary to the spirit 
and intention of that agreement, and also constituting 
further encroachments on the legitimate practice of private 
medical practitioners. 

Dr. Pain reminded the meeting that at a conference 
between the Association and the Society of Medical 
Officers of Health in 1922-3 one of the findings accepted 
was that in the interests of harmonious working and the 
acquirement of clinical experience the possibility should 
always be considered of clinical work done for the local 
authority being carried out through the agency of private 
practitioners where conditions were suitable. Another 
finding was that the conference was prepared to advise 
local authorities that where private general practitioners 
placed their opinions before them on any proposed scheme 
of medical survey or inspection and treatment, their repre- 
sentations should have due consideration by the local 
authority. Asa matter of fact, however, a general practi- 
tioner had seldom had an opportunity offered him of 
putting his views to the local authority before a proposed 
scheme was adopted. The medical officer of health had 
the first ‘‘ look in.’’ It was he who prepared his scheme, 
arranged that his present staff, or one slightly increased, 
should work out and determine the lowest possible cost 
of the scheme, and got the local authority to pass it 
before the general practitioner or the executive committee 
of the Division had even heard of it. In Tunbridge Wells 
neither of these findings of the conference was being 
carried out. The medical officer of health of Tunbridge 
Wells recently asked the public health committee of his 
council to appeint an assistant medical officer, the work 
having become too much for him. In addition to his 
purely administrative work, he was medical officer to two 
infant welfare clinics, police surgeon, medical officer of 
one isolation hospital, one small-pox hospital, and school 
medical inspector. This appointment of an assistant 
medical officer of health the council eventually approved. 
But although the local M.O.H. had been chairman of the 
Tunbridge Wells Division, and was now a member of the 
Executive Committee, he never informed the Division of 
his proposals, and the first that the local profession knew 
of the matter was on seeing a report in the local paper. 
For fourteen years a general practitioner had acted for the 
M.O.H. in three capacities—as deputy when the medical 
officer was on holiday, as anaesthetist at the dental clinic, 
and as school medical inspector up to 1,090 cases per 
annum. During this whole time not one word of com- 
plaint had been made against him, but he had now been 
The salary for the assistant medical officer 
of health had to be made up to the proper scale by taking 
£180 per annum from this general practitioner who had 
been doing the work to the satisfaction of the town council. 
These clinical posts had become permanently alienated 
from the general practitioner, not because of inefficiency 
of service, but for financial reasons. When a medical 
officer of health desired a rise in salary, even if he was 
already in receipt of a salary up to or beyond the agreed 
scale, in some instances he tried to arrange to take over 
various small appointments, thus removing the work from 
general practitioners, and, what was more important, the 
Association Council decided that there was nothing in this 
procedure which was out of order. In other words, as 
long as the M.O.H. was paid the scale for his post, the 
British Medical Association would not ask how that salary 
had been arrived at or what general practitioner work he 
undertook. All this showed that serious encroachments 
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on the work of the private practitioner were un- 


doubtedly taking place up and down the country, 
and that the spirit underlying the findings of the 
conference between the B.M.A. and the Society of 


Medical Officers of Health no longer existed. The whole 
agreement was becoming a dead letter. For this reason 
Dr. Pain begged the mecting to urge the Council to 
reconsider the whole matter. (Applause.) 

Dr. A. K. Gipson (Kensington) felt that the meeting 
would be very much reassured if it were known that the 
Council was now aware of the fact that there were in- 
stances throughout the country where medical officers 
of health were ignoring the arrangements. He cordially 
supported the Tunbridge Wells motion. 

Dr. E. H. T. Nasu (Public Health Services) said that 
Dr. Pain had provided a very marked instance of arguing 
from the particular and expecting it to be dealt with as a 
general matter. One would gather from this resolution 
and the way it had been proposed that the assistant 
medical officer of health for Tunbridge Wells had various 
appointments which were grouped together for the purpose 
of making up the saiary. But such grouping was done in 
every case in the country by the instruction of the central 
authorities, because grants were paid for different sections 
of the work, and a certain salary had to be allocated in 
the case of every whole-time assistant for a particular 
section of the work in view of the grants made from the 
various departments. It would be wrong to assume that 
the conditions set forth in the resolution were those which 
obtained in the country generally. Because certain 
authorities had had some difficulty it was unfair to say 
that this appertained to the country as a whole. In his 
own area as M.O.H. he communicated with all the local] 
practitioners as to any action he was going to take. It 
happened very often that the men in private practice 
whom the authority wanted to employ were men who 
had not the time to do this class of work. That was a 
very general condition up and down the country. It was 
not fair to adopt a policy based on isolated cases. He 
hoped the meeting would not regard the Tunbridge Wells 
instance as in any way a picture of what was happening 
in the country generally. There was a definite move to 
employ the general practitioner more and more, and any- 
thing like this resolution would put grit in the wheels. 

Professor PICKEN said that the relations between private 
practitioners and public health medical officers had 
enormously improved throughout the country. Dr. Paina 
stated his case to the council of Tunbridge Wells. 
The M.O.H. of that area protested to the Society of 
Medical Officers of Health about the behaviour of the local 
Division, and the society, loyal to its agreement, pointed 
out that the Division was acting quite correctly. He 
thought the matter might be left at that. (‘‘ Hear, hear.’’) 
There was only one class of work mentioned in the resolu- 
tion which medical officers of health regarded as not 
appropriate to their work, and that was police work ; they 
had always taken up the attitude that this was not 
properly the work of a health department, and they would 
continue to take up that attitude. 

Dr. Pain, in reply, said that the instance he gave of 
the general practitioner who had done the work for 
fourteen years and was then dismissed had not been 
challenged. If the M.O.H., in proposing his scheme, 
could not bring it before the local executive of the 
Association, where he had been a liaison officer, there 
must be something shady about the appointment. 

The Tunbridge Wells motion was lost. 


NATIONAL HEALTH INSURANCE 


Dr. H. G. Darin (Chairman of the Insurance Acts Com- 
mittee) moved approval of the report of Council under 
the heading ‘‘ National Health Insurance. He said that the 
Insurance Acts Committee had had an interesting year. 
Insurance practitioners were now having the pleasant ex- 
perience of receiving back half the “‘ cut ’’ made in the 
capitation fee. The Committee had taken up as the prin- 


cipal work of the year a series of conferences with the 
central officers of approved societies in order to go over 
with them the findings of the various local conferences 
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which had taken place up and down the country. As 
a result of these conferences some very useful recom- 
mendations on certification and other matters had been 
extracted, which they hoped would make for smoother 
work. In the carly part of the year steps were taken to 
see if anything could be done in the matter of the un- 
employed who had fallen out of medical benefit, but 
their persuasion did not get far with the Minister of 
Health, who was satisfied that the provision made by the 
local authority for their public assistance patients was 
such as to meet the situation. 

Dr. J. S. Manson (Warrington) asked what was the 
position of the Insurance Acts Committee with regard to 
ante-natal examinations. In Lancashire and Cheshire there 
had been some difference of opinion between the Cheshire 
Panel Committee and the Lancashire and Cheshire Branch 
Council with regard to an arrangement in Cheshire 
whereby ante-natal examinations were carried out both 
for insured and uninsured women, a fee of 10s. 6d. being 
arranged for the latter. At each examination a triplicate 
form would be filled in, one copy being sent to the county 
medical officer of health. This arrangement, while it 
might serve in Cheshire, would not answer for the in- 
dustrial towns in Lancashire. He agreed, of course, with 
the principle that it was the general practitioner who 
should carry out this work. 

Dr. Dain said that the position of the Insurance Acts 
Committee was set out in para. 108 of the report.  Ante- 
natal work was properly the work of the general practi- 
tioner. The Insurance Acts Committee was not in a 
position to deal with local authorities in the matter of 
reports, and it did not agree that there was any liability 
under the insurance practitioner’s contract for him to 
furnish such a report. The Cheshire scheme was an 
arrangement between the practitioners the local 
authority. It was a local arrangement, and as new 
arrangements of this sort were likely to arise in various 
areas his committee was prepared to see what sort of 
bargain Cheshire and others might have made. It did 
not feel in a position either to praise or condemn at the 
present moment. Any attempt to standardize the fee 
until it was discovered what the amount of work was going 
to be might be disadvantageous. 

The report under ‘‘ National Health Insurance ’’ was 
approved. 


Election of Members of Council 


The MEpICcCAL SECRETARY announced the result of the 
election of twelve members of Council by group con- 
stituencies. In several of the areas there had been a 
contest. The results were as follows: 


Group. 

I.— Dr. PETER MACDONALD. 

Dr. R. L. NEWELL. 
Til.—Dr.. W. Poorer. 

TV .— Dr. W. 

V.— Dr. F. W. GoopsBopy. 
VI.— Dr. W. PatTERSON. 
VII.— Dr. C. E. S. FLEMMING. 

ViIlt.—Dr, 1. A. Parry. 
IX .— Dr. T. FRASER. 

X.—Dr. J. B. 
XI.—Professor J. W. BiGGeEr. 
XI1.—Dr. J. ARMSTRONG. 


The CHarRMAN, before adjourning the session, called 
attention to the state of the agenda. He said that the 
meeting was behind on its time schedule, and much more 
compression in speaking would have to be exercised. 

The meeting adjourned at 6.30 p.m. 


In the course of Monday's proceedings in the Representa- 
tive Meeting it was announced that eight members of 
Council, to be chosen on a simple majority vote by the 
representatives at the Annual General Meeting, had been 
elected as follows: 


Sir Ropert BoLaM Dr. A. LYNDON 

Mr. W. McApam Eccles Sir MACLEAN 

Dr. C. O. HAWTHORNE Dr. F. A. Roper 

Dr. Lancpon-Down Dr. W. G. WiLLouGHBY 
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ANNUAL GENERAL MEETING 


The 102nd Annual General Meeting of the Association 
took place in the Town Hall, Bournemouth, on Tuesday, 
July 24th, with the retiring President (Professor T. G. 
Moorhead of Dublin) in the chair during the first part of 
the proceedings. 


INDUCTION OF PRESIDENT 


After the minutes of the previous meeting, held at 
Dublin on July 25th, 1933, had been approved and signed 
as correct the President proceeded to induct into the chair 
his successor, Dr. S. Watson Smith of Bournemouth, as 
President, 1934-5, and invested him with the presidential 
badge of office. 

Professor MoornweAp, who was received with loud 
applause, said that his presidential year had passed rapidly 
and happily away. He desired, in the first instance, to 
thank the members for all the many kindnesses he had 
received during the past year, and for the great support 
given to him during the Annual Meeting in Dublin. In 
introducing the new President he wished to express the 
great sympathy of the members of the Association gener- 
ally with Mr. F. W. Ramsay, who was intended for that 
office, and who, owing to ill-health, found himself unable 
to proceed to the chair. He knew that it would be the 
wish of the meeting to send to Mr. Ramsay an expression 
of sincere sympathy and hope for his speedy and complete 
recovery. (Applause.) Bournemouth was fortunate in 
having two such men as Mr. Ramsay and Dr. Watson 
Smith, who were both able and willing to undertake the 
duties of the presidency. He was sure that Dr. Watson 
Smith would be able, and more than able, to meet all the 
demands made upon him in the chair. At a critical 
moment, so far as the present Bournemouth meeting was 
concerned, he had stepped forward and guided the organ- 
ization, which had resulted in the evident success of the 
present meeting. It was especially propitious that the 
meeting should be held in Bournemouth at a time when 
the great advantages of our home watering-places were 
becoming recognized, and he believed that the present 
meeting would help to establish even more firmly in the 
public eye the advantages of our home resources in. this 
respect. He wished and prophesied for his successor in 
the chair a most prosperous presidential year. 

Dr. S. Watson SMITH, who was loudly applauded on 
taking the chair, thanked Professor Moorhead and those 
present for their welcome, and said how heartily he asso- 
ciated himself with the sympathy that had been expressed 
to Mr. Ramsay in his illness. It was customary to say 
to a president after his year of office that they regretted 
his retirement, but in the case of Professor Moorhead it 
was no mere formal expression of regret. (‘‘ Hear, hear.’’) 
They would all remember his brilliant intellect, his grace 
of manner, and his kindness of heart, and he believed that 
his name would stand high in the list of presidents of the 
Association. His second pleasant duty was to welcome 
the members to this beautiful town, and in doing so to 
mention two members who, he felt, deserved well of the 
Association, because of the work they had done in pre- 
paring for the present meeting. One of these was the 
honorary local general secretary, Dr. O. C. Carter, and 
the second was the Chairman of the Representative Body, 
Dr. Le Fleming. The latter, in spite of his many official 
duties in London, took charge of the chairmanship of the 
Executive Committee, and did great work in that capacity. 
He wished to mention, also, the members of the Executive 
and the subsidiary committees, who had worked very hard 
to make the present meeting a success. (Applause.) 


APPOINTMENT OF AUDITORS 


On the motion of Dr. E. K. Le FLemina, seconded by 
Dr. W. Jounson Smytu, Messrs. Price, Waterhouse and 
Co. were reappointed auditors of the British Medical Asso- 
ciation until the nexf Annual General Meeting at a 
Temuneration of 300 guineas. 


PRESIDENT-ELECT 


The PreEsIDENT reported that Sir Richard Stawell, 
K.B.E., M.D., had been elected by the Representative 
Body as the President of the Association, 1935-6, in view 
of the Annual Meeting in 1935 at Melbourne. (Applause.) 


VOTE OF THANKS TO PAstT-PRESIDENT 


The CHAIRMAN OF COUNCIL moved: 


That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, 
Professor Moorhead, for his services as President, 1933-4. 


Sir Henry Brackenbury said that it would be out of 
place on the present occasion, even if it were possible 
to do so, to enumerate all the qualities which they 
admired in their Past-President. His conduct of the 
Meeting in Dublin, his unfailing help during the past year, 
and even the performance of his duties during the last 
few days in Bournemouth had been a very great contribu- 
tion to the Association’s work. But he asked the meeting 
to pass this resolution, not merely as an expression of 
thanks to the President, but as a tribute to the man. 
(Applause.) Since they had come to know Professor 
Moorhead in this more intimate way during recent years 
they had recognized that they had in him a singular 
combination of courage, learning, and kindness which 
could rarely have been equalled. His very presence 
among them added to their happiness and acted as an 
inspiration. Sir Henry asked the meeting to place this 
resolution on record, not as a formal one, but as an 
expression of their profound admiration and sincere affec- 
tion for one who had done for the Association more than 
they could express. 

The resolution was carried by hearty acclamation. 

Professor MoorHEAD, in reply, said that it was impos- 
sible to find words in which to convey his thanks. He 
had to thank Sir Henry Brackenbury not only for the 
manner in which he had proposed this vote of thanks, 
but for much kindness shown to him during the past 
year. There was one particular thing he wished to say. 
Every President, no doubt, owed much to the help of his 
wife, but in his own particular case there were circum- 
stances which rendered him more than usually dependent 
upon his wife’s help and encouragement, and had it not 
been for that it would have been quite impossible for 
him to have carried through the strenuous work which 
preceded the Annual Meeting last year in Dublin or the 
Meeting itself. (Applause.) Last year Lord Dawson, 
the retiring President, said that it was the duty of each 
succeeding President to add a brick to the great edifice 
of the Association. He had set himself a humbler task: 
he had determined to avoid having bricks thrown at him, 
and he believed that, being domiciled so far away from 
headquarters as Dublin, he might expect to escape them. 
(Laughter.) But he soon found that no bricks were being 
thrown, and any person who came into contact with the 
officers and officials of the Association soon learned what 
great kindness and consideration they showed him. Lord 
Palmerston once said that the art of government con- 
sisted ‘‘ of getting out of one damned mess into another.”’ 
He could only think that Lord Palmerston knew nothing 
about the government of their Association, or he would 
have given a very different definition. (Laughter.) For 
many years it had been recognized that in Ireland it was 
a mistake to have three or four different medical asso- 
ciations. During the past year an effort in which he had 
taken part had been made to combine them into one. He 
sincerely hoped that by this time next year that project 
would be brought to fruition, and there would be a much 
larger and more united organization in Ireland, an in- 
tegral part of the British Medical Association, one which 
would strengthen their Association in Ireland and also add 
further strength to this their own great Association in this 
country. Once again he thanked the members from the 
bottom of his heart. 

The meeting then stood adjourned until 8 p.m. at the 
Pavilion, where the President delivered his Address. 
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ADJOURNED ANNUAL GENERAL 
MEETING 


The adjourned Annual General Meeting was held in the 
Concert Hall of the Pavilion, Bournemouth, on Tuesday 
evening, July 24th, when the new President of the Asso- 
ciation, Dr. S. Watson Smirn, was in the chair. Among 
those accompanying him on the platform were Mrs. 
Watson Smith, Professor 1. G. Moorhead and Mrs. Moor- 
head, Sir Henry Brackenbury and Lady Brackenbury, 
Mr. H. S. Souttar, Mr. Bishop Harman, the Mayor and 
Mayoress of Bournemouth, the Mayor and Mayoress of 
Poole, Lord and Lady Malmesbury, Sir Dan Godtrey, 
Dr. E. K. Le Fleming, Dr. L. E. Weatherly, Dr. Johnson 
Smyth, Dr. Alfred Cox, Dr. O. C. Carter (Honorary 
Local General Secretary), und several members of the 
local executive. The large hall was filled, many of those 
present wearing academic gowns. 


INTRODUCTIONS TO THE PRESIDENT 


The following delegates from kindred associations, 
foreign guests, and representatives and delegates from 
Oversea Dominions, Colonies, Dependencies, and Mandated 
Territories were introduced to the President by the 
Chairman of Council: 


Dr. H. S. Birkett (Canadian Medical Association), Dr. 
Harris McPhedran (Academy of Medicine, Toronto). 


Dr. Svend Lomholt (Copenhagen), Dr. Jacques 
(Paris), Dr. Max Danzis (Newark, N.J.). 


Dr. J. E. Deale (Gibraltar Branch) ; Dr. G. J. C. Smytb 
(Border) ; Dr. J. M. B. de Wet, Dr. F. Krone, and Dr. J. M. 
Whyte (Cape Western); Dr. W. Fletcher Barrett, Colonel 
J. H. Campbell, D.S.O., and Dr. R. A. Gardner (Egyptian) ; 
Dr. C. V. Braimbridge, M.V.O. (Kenya); Mr. J. W. G. 
Phillips, M.S., F.R.C.S. (Northern Rhodesia); Dr. P. 
Leftwich (Northern Transvaal) ; Dr. I. J. Balkin and Dr. 
A. S. Strachan (Southern Transvaal); Dr. J. W. Graham, 
M.C. (Tanganyika) ; Dr. R. E. Barrett (Uganda) ; Dr. B. 
Spearman, O.B.E. (Zanzibar). 


Dr. F. W. D. Collier and Dr. Garnet Halloran (N.S.W.) ; 
Dr. W. A. Anderson, Dr. F. J. Appleby, Dr. W. C. Burns, 
Dr: T. Fergus, “Dr. RR. Hogg; Dr. Trving;, 
Dr. R. D. King, Dr. W. J. MacDonald, :C., and Dr. 
Cc. G. R. Wright (New Zealand) ; Dr. T. B. Law, Dr. C. L. 
Paine, and Dr. A. E. Paterson (Queensland) ; Dr. L. W. 
Linn, J.P., Dr. P. S. Messent, and Dr. H. C. Nott (South 
Australia) ; Dr. Gregory Sprott (Tasmania); Dr. L. ; 
Clendinnen, Dr. D. M. Embleton, O.B.E., and Dr. E. J. 
Grieve (Victoria) ; Dr. H. S. Lucraft and Dr. H. E. Stevens 
(Western Australia). 


Dr. F. J. Copeland, Dr. F. C. McCombie, Dr. R. A. 
Murphy, and Dr. W. F. Whaley (Assam) ; Dr. W. P. Murray 
(Burma) ; Lieut.-Colonel J. D. Sandes, I.M.S. (Calcutta) ; 
Mr. N. Attygalle, F.R.C.S., Dr. W. A. E. Karunaratne, and 
Dr. Sinnadurai (Ceylon); Dr. E. W. Kirk and Professor 
Rk. E. Tottenham, F.R.C.P.I. (Hong-Kong and China) ; Dr. 
O. F. Conoley, Dr. G. Waugh Scott, Dr. J. H. Strahan, and 
Dr. W. J. Vickers (Malaya) ; Flight Lieutenant F. W. P. 
Dixon, R.A.F.M.S., and Dr. T, B. Heggs (Mesopotamia) ; 
Lieut.-Colonel J. J. Harper Nelson, O.B.E., M.C., I.M.S. 
(Punjab) ; Lieut.-Colonel C. Newcomb, I.M.S. (South India 


Calvé 


and Madras) ; Lieut.-Colonel G. T. Burke, I.M.S. (United 
Provinces). 
Dr. H. Grey Massiah (Barbados) ; Dr. Q. B. de Freitas 


Dr. F. G. .Rose, M.B.E., and Dr. L. R. Sharples (British 
Guiana) ; Dr. A. E. Slinger (Grenada); Dr. A. G. Francis, 
Dr. S. M. Laurence, and Dr. E. J. Ryan MacMahon (Trinidad 
and Tobago). 


PRESIDENT’S Lapy’s BADGE 


Mrs. MooruHeap, wife of the President, 1933-4, amid 
applause, invested Mrs. S. Watson Smith with the Presi- 


Adjourned Annual General Meeting 
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dent’s Lady’s Badge for 1934-5. In a few graceful words 
Mrs. Moorhead spoke of the many friendships formed at 
the Dublin Meeting, and of her pleasure in meeting 
familiar faces again at Bournemouth. Mrs. Watson 
Smith said a few words of thanks and welcome to her 
town. 


ASSOCIATION PRIZES 


The following prizes were handed by the President to 
the respective prize-winners, who were introduced by 
the Chairman of Council: 


The Sir Charles Hastings Clinical Prize, 1934, con- 
sisting of a certificate and a cheque for 50 guineas, to 
Dr. Helen Lukis of New Malden, tor her clinical study 
entitled ‘‘ The Problems of Anaesthesia in General 
Practice.” 

The Katherine Bishop Harman Prize, 1934, consisting 
of a certificate and a cheque for £75, to Professor 
J. Munro Kerr of Glasgow, for his clinical study entitled 


‘“ Maternal Mortality and Morbidity: A Study of their 


” 


Problems. 


The Dawson Williams Memorial Prize, cons:sting of a 
certificate and a cheque for 50 guineas, to Dr. G, F, 
Still of London, in recognition of his work for sick 
children. 


The CHAIRMAN oF CouNciL announced that so keen was 
the competition for the Katherine Bishop Harman Prize 
that the judges had thought it well to award a certificate 
of honourable mention. This had been awarded to Dr, 
Dora C. Colebrook of London, for her clinical study, 
‘* Puerperal Fever due to Haemolytic Streptococci.’’ Un- 
fortunately Dr. Colebrook was unable to be present. 


PRESIDENT’S ADDRESS 


Dr. S. Watson Smitru then delivered his address, 
entitled ‘‘ Climate and Health,’’ which is printed in the 
opening pages of the present issue of the Journal. 

At the close a vote of thanks to the President for his 
address was moved by Mr. H. S. Sourrar, the new Chair- 
man of the Representative Body. 

Mr. Souttar said that the President could not have 
chosen a more apt subject. It was almost unfairly apt 
in that it should be chosen in a home of health like 
Bournemouth, since so few of those who listened to it 
could remain there. So healthy was Bournemouth that 
the unfortunate resident doctors could not poss.bly make 
a living were it not for people who came to the town 
from less healthy parts of the country. How healthy it 
was might be judged from the fact that of those who 
attended the meeting forty-three years ago two were again 
attending the meeting to-day. (Applause.) Of those who 
succeeded in surviving the hospitalities of the week, he 
hoped many would come back again on the next occasion 
of a Bournemouth Meeting. Dr. Watson Smith had 
entered upon an office of high dignity. It had been filled 
by men such as Hastings, Ferguson, Ogston, Macewen, 
and Clifford Allbutt, but those who had been associated 
with the B.M.A. during the past year would hold that a 
new lustre had been added to it, a new tradition ot 
dignity and high courage and _ brilliant wit, by Thomas 
Gillman Moorhead. (Applause.) There was one thing that 
to the new President must be very swect: the fact that, 
in accordance with the traditions of the Association, he 
was nominated to this high oftice by his colleagues in 
Bournemouth. To be elected by the voice of the people 
was a great thing, but there was something especially 
gratifying in having been chosen by one’s own people, 
who knew one’s foibles and were ready to make allow- 


ance for one’s mistakes. He asked the audience in. 


according the vote of thanks to combine with it an 
expression of good wishes for the happiest of presidential 
years, 

The vote of thanks was heartily accorded, and _ briefly 


acknowledged by the President, after which the company | 
adjourned for the President’s reception, which also took 


place at the Pavilion. 
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REPRESENTATIVE MEETING DINNER 


At the close of the first day of the Representative Meeting, 
July 20th, the representatives dined together at the 
Bournemouth Pavilion. Dr. E. Kaye Le FLemMInG 
presided. As usual, speeches were restricted to two. 


Dr. J. B. MILier of Bishopbriggs proposed the health of 
the chairman of the meeting. He began with a humorous 
description of some gatherings of medical students at the 
northern university at which he was trained. These festive 
occasions, which, he said, always came back to his mind when 
he dined with his fellow practitioners, were held in the 
museum. Surrounding the walls of the room, for purposes of 
ornamentation, but probably also as an example to the 
students, and a spur to their ambition, were plaster 
casts of the skulls of former professors and also of some 
notorious criminals. One could not tell at a_ glance 
which was which, as the curator had taken the precaution 
to have them labelled indiscriminately. As social com- 
panions these elders left something to be desired. They had 
the fixed suspicious countenances such as one sometimes 
saw characterizing hosts and guests alike at the commence- 
ment of more pretentious banquets. But in their case, as the 
feast went on there was no relaxation of their attitude. No 
fush mantled their brow; no _ garrulousness or hilarity 
possessed them. Their conduct remained irreproachable. As 
they were at the beginning, so they were at the end. To the 
rest of the company there were some compensations in all 
this. If their choicest sallies were received in stony silence, 
on the other hand they had not to endure the fixed smile 
of the perfect host listening to the thrice-told tale. They 
could speak among themselves with perfect confidence, 
knowing that these elders would not repeat anything they 
said. Dr. Miller hastened to add, however, that although 
these former occasions were recalled to his mind by the 
present one, there was no real comparison between the present 
company and those diners of years ago. Especially did this 
apply to the occupants of the high table. 

Turning to the chief guest, the Chairman of the Repre- 
sentative Body, Dr. Miller said that Dr. Le Fleming exhibited 
that impassiveness of countenance, that rather deceptive air 
of aloofness, in short, those qualities deemed by the popular 
novelist, particularly of the fair sex, as being characteristics of 
the graduates of the two old English universities. Like Tertius 
Lydgate, the general practitioner in Middlemarch, E. K. 
Le Fleming had a habit of looking perfectly bland no matter 
what nonsense was talked in his hearing—an essential qualifi- 
cation for the Chairman of the Representative Body. Dr. 
Le Fleming had spent his professional career in one of those 
old-world English country towns whose roots went far back 
into the past. If that company were iransported to the 
Middle Ages they could easily imagine Dr. Le Fleming in 
solemn mien and with stately tread, capped and gowned in 
black, in solitary meditation pacing the cloisters of the ancient 
minster of Wimborne. To be historically accurate, he under- 
stood the original foundation of Wimborne was a nunnery— 
he was, however, giving Dr, Le Fleming the benefit of the 
doubt. (Laughter.) One could imagine Dr. Le Fleming 
occupying the abbot’s chair and addressing the simple-minded 
humble monks, telling them what fine fellows they were, how 
much more truly great than their brethren who occupied the 
high places of the ecclesiastical preferment, and that if they 
had but a smal] share of the fleshpots of this life, they could 
at any rate enjoy their simple fare of bread and water 
fortified by the soothing reflection that they were in very 
truth the backbone of their profession. (Laughter.) 

Dr. Le Fleming had had a difficult task to follow his 
Immediate predecessors, Sir Henry Brackenbury and Dr. 
Hawthorne. But before he became the Chairman of the 
Representative Body he had a record of many years of 
honourable and devoted service on behalf of his fellow practi- 
tioners. In particular, many of those present would recall the 
Success and the general acceptance with which for several 
years he presided over the deliberations of the Panel Con- 
ference. He was one whose voice was seldom heard, but 
When it was heard it was with authority. Those qualities of 
his had come to fruition during his period of chairmanship 
of the Representative Body. He had adequately maintained 


the great traditions of that office, and now, in his last year, 
he left the chair with its traditions unsullied and with the 
addition of fresh laurels. The speaker called upon the 
company to drink the health of their chairman with all 
heartiness. 

The toast was drunk to the singing of ‘‘ For He’s a Jolly 
Good Fellow.” 

Dr. Le Femina, in reply, said that he had no easy task 
in responding to the very delightful speech by Dr. Miller. 
He was in any case at a loss to know how to respond to this 
toast for the third time. The first year that he occupied 
that position was the year of the Centenary, and when his 
friend Dr. Twining had proposed his health he had expostu- 
lated that they could not drink his health because he had 
not been long enough in office for them to have learned his 
qualities. At Dublin last year this toast was in the hands 
of Dr. Peacocke, who discharged his task in the most delightful 
way, but he had said in reply that as it was the second year 
any encomiums had better wait until his final year, the third. 
It was now his final year, and for the last time he had 
the privilege of responding to this toast. No one could be 
Chairman of the Representative Body for three years running 
without learning a great deal. One had learned in actual 
experience, what one knew before, that there was no body 
in this country more kind and generous to its chairman than 
the Representative Meeting. The chairman could make any 
mistake he liked, and he had only to look at the meeting and 
tell them that was that, and they would cheer him, leaving 
only Dr. Anderson to remind him quietly of the brick he had 
dropped. 

On this occasion (Dr. Le Fleming continued) he had the 
pleasure and privilege of standing on his own heath. That 
made it more difficult for him to speak, but he could only 
say that the privilege of being the chairman for three years 
had been a rich education, as it would have been to any man. 
It was not only an education, but a great privilege and 
opportunity, and he was grateful to the representatives for 
keeping him as their chairman for as long as three years. He 
thought that the character of the meeting and the standard 
of debate had gained from year to year, and it was now at 
a very high level indeed. He referred humorously to some 
of those areas which had been specially vocal during the day, 
such as Brighton and Kensington, and said that he was 
waiting to see what new areas would crop up in the next 
three days. It was a great pleasure to see so many new faces 
among the representatives on this occasion; it was also a 
comfort to the chairman because he had a fair confidence that 
about a hundred of those present would not speak. (Laughter.) 
He hoped that by that rather tactless observation he had not 
stimulated any representatives who .were not intending to 
address the meeting. 

In conclusion, Dr. Le Fleming said that nobody could hold 
this office without realizing the tremendous amount of work 
that was done by the staff of the Association. Those of them 
who held high office could not hold it if it were not for the 
hard work, the loyal support, and the constant endeavour 
which the staff exercised, and he felt it to be appropriate en 
this occasion to pay that tribute to the staff. This was an 
informal occasion, and further speeches than these two were 
not allowed. He could only say that he was sure he could 
convey to the staff from all those attending the Bournemouth 
meeting their sincere thanks to Dr. Anderson and _ his 
colleagues. (Applause.) For three more days they had to 
put up with him in ‘the chair. He would endeavour, as he 
had said last year, to pass his final examinations, but what 
degree he would achieve remained with his examiners, and, 
addressing his examiners on this occasion, he would only ask 
them to deal with him kindly. 

At the conclusion of this brief speech-making the repre- 
sentatives proceeded to the ballroom of the Pavilion, where 2 
ladies’ entertainment, supper, cabaret, and dancing took place. 


Following on representations made by the Dental Benefit 
Council, the Department of Health for Scotland recently held 
inquiries to investigate the suitability for service in connexion 
with dental benefit under the National Health Insurance Acts 
of the following dentists: Mr. Samuel Morrison, Mr. Alexander 
Stephen, and Mr. Thomas E. Healey. As a result of the 
inquiries the Department has declared that these dentists are to 
be regarded, until further notice, as unsuitable for such service. 
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THE ANNUAL EXHIBITION 


The exhibition of surgical instruments and appliances, 
drugs, foods, books, and other products of interest 
to the profession was held in the Winter Gardens, 
Bournemouth, and comprised the displays of just over 
eighty firms. A detailed account of the exhibition will 
be given in a later issue. Although open actually on 
the Monday, the formal opening by the President, 
Dr. S. Watson Smith, who was accompanied by the 
principal officers of the Association, took place on the 
Tuesday morning. 

Dr. Le FLEMING, in introducing the President, said that 
at the Annual Meeting an endeavour was made to review 
the advances registered during the past year both in the 
art and science of medicine and surgery and in the 
specialist services attached thereto. Any attempt to 
review work of that kind would be incomplete without 
such an exhibition as was open that day—an exhibition 
in which it was possible to see all the latest advances 
in the many ancillary arts of medicine. Those who 
looked round the exhibition would be able to bring their 
knowledge up to date as to the very great advances 
made in the production of surgical appliances, drugs, 
and other requisites for the members of the medical 
profession. The only regret of the Association was 
that it had not been able to afford accommodation 
to many other firms who would have liked to display 
their wares. 

Dr. S. Watson SmirH said that if anyone wanted a 
testimony to what had been done and was being done 
by the great manufacturing chemists and the makers of 
instruments and appliances, as well as by the medical 
publishers, he had only to look around him. The 
exhibition was one to which members of the Association 
looked forward each year with keen interest, because it 
was the only opportunity for many of them to see what 
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had been done in the way of improvement and advances 
in the preparation of the medicines which they employed, 
There was a time, many years ago, when there was no 
standardization with regard to drugs, and when standard- 
ization did come about it naturally brought with it 
greater exactness in treatment. In that respect the 
chemical manufacturers had done much to aid the medical 
profession in its task, and, through the profession, to 
aid the sick. But there was one thing manufacturers 
to-day might be asked to bear in mind. Among the 
members of the medical profession were a number who 
had a most profound regard for their predecessors in 
regard to administration of drugs and who stuck to the 
old pharmacopoeial remedies, and these should not be 
pushed entirely into the background. Some of them were 
remedies which had proved useful in medicine for 
hundreds of years. There was one other thing on which 
it was suitable to say a word on this occasion. During 
recent years there had been a tendency on the part of 
some firms to produce what they called “‘ literature ’’ 
for medical men, but which the recipients would probably 
describe as pseudo-scientific, or, if it were preferred, un- 
scientific matter. Members of the profession were inclined 
to deprecate that, and generally, in case the maid should 
see it, they put such “‘ literature ’’ forthwith into the 
wastepaper basket, and from the wastepaper basket no 
one prescribed. What they would perhaps appreciate 
more was a straightforward reprint from some medical 
journal. Much of such “‘ literature ’’’ was sent out 
regularly to the members of the medical profession and 
became stale as a story twice told. In thanking the 
various business houses which had contributed to the 
display, he said that the ‘‘ hewers of wood and drawers 
of water ’’ should not be forgotten—namely, the people 
who had arranged and beautified the hall and had given 
it such an inviting appearance. 

The PresipDENT then declared the Exhibition open, and 
he and others made a tour of the stands, the opening of 
the Representative Meeting being delayed half an hour 
for the purpose. 


LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


In accordance with a hospitable custom of some years’ 
standing, the Officers of the Association, the Chairman 
of the Organization Committce, and the Chairman of the 
Dominions, India, Colonies, and Dependencies Committee 
gave a luncheon party at the Royal Exeter Hotel, 
Bournemouth, on the opening day of the Representative 
Meeting, for representatives from over-seas. 


Dr. E. Kaye Le FLeminc, who took the chair, wel- 
comed the guests very warmly on behalf of the offcers 
and officials at headquarters. The purpose of this in- 
formal gathering, he said, was to get together the over- 
seas delegates in one room early in the course of the 
Annual Meeting, so that they might become acquainted 
with eack other and with those responsible for the central 
affairs of the Association and with their principal Bourne- 


always had a delightful time at the Annual Meetings, and 
learnt much by attending them. He expressed the grati- 
tude of the profession in East Africa to the head office 
in London for its help in negotiations about conditions of 
service, etc. The good attendances at local meetings 
nowadays indicated the progress that had been made 
under the aegis of the B.M.A. in professional organization 


_ and the promotion of good-fellowship among the doctors 


mouth hosts. This short interval between business sessions | 
allowed no time for standing on ceremony, but he hoped | 
they would derive much pleasure and profit from their | 


visit to England, and would take every opportunity of 
discussing local problems and conditions with their fellow- 
workers in the Association. 

Brief acknowledgement of the hospitality offered to 
oversea representatives was made by Dr. L. J. CLEN- 
DINNEN (Victorian Branch), who, on behalf of the pro- 
fession in Australia, expressed the hope that large numbers 
of their colleagues from the British Isles and other parts 
of the Empire would visit Melbourne in September, 1935. 
The heartiest of welcomes awaited them there. Dr. B. 
SPEARMAN (Zanzibar) said that delegates from far countries 


of East Africa. 


The following oversea representatives attended the 
luncheon: 
Dr. J. M. Whyte (Drakenstein), Dr. A. S. Strachan 


(Potchefstroom), Dr. F. C. McCombie (Assam Valley), Dr. 
F. J. Copeland (N. Bengal), Dr. G. J. C. Smyth (East 
London), Dr. F. G. Rose (British Guiana), Dr. W. P. Murray 
(Burma), Dr. R. A. Gardner (Egyptian), Dr. A. E. Slinger 
(Grenada), Dr. C. V. Braimbridge (Kenya), Dr. W. J. Vickers 
(F.M.S.), Dr. J. H. Strahan (Northern Malay), Dr. O. F. 
Conoley (Southern Malay), Dr. T. B. Heggs (Mesopotamia), 
Dr. W. Irving (Canterbury), Dr. C. G. R. Wright (Hawkes 
Bay), Dr. T. Fergus (Otago), Dr. R. D. King (South Canter- 
bury), Dr. R. H. Hogg and Dr. W. A. Anderson (Southland), 
Dr. W. J. Macdonald (Wellington), Dr. P. Leftwich (Pieters- 
burg), Dr. A. E. Paterson (Queensland), Dr. P. S. Messent 
(South Australian), Lieut.-Colonel C. Newcomb, I.M.S. (South 
Indian and Madras), Dr. J. W. Graham, M.C. (Tanganyika 
Territory), Dr. Gregory Sprott (Tasmanian), Dr. A. G, Francis 
(Trinidad and Tobago), Dr. R. E. Barrett (Uganda), Lieut.- 
Colonel G. T. Burke, I.M.S. (United Provinces), Dr. B. 
Spearman (Zanzibar), Professor R. E. Tottenham (Heng- 
Kong), Dr. L. J. Clendinnen (Victorian) ; together with the 
following Oversea Representatives on the Central Council: 
Dr. F. J. Gomez (West Indian), Dr. G. C. Trotter (New 
Zealand and Fiji), Sir Malcolm Watson (Hong-Kong and 
China and Malaya). 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Applications for Refund of Fees 


Some difficulty has often been felt with regard to the 
scope of Clause 7 (3) of the Terms of Service, which deals 
with the case of a person who, when applying for treat- 
ment, does not represent himself to be an insured person, 
but later, within a period of one month, asks for the 
withdrawal of the practitioner’s account or a refund of 
fees which he has paid. The Insurance Committee may 
accede to the application, and in that case the practitioner 
would be credited with an amount equal to that which 
he would have had from the medical pool for attending 
a temporary resident and with payments on the basis of 
the drug tariff in respect of any drugs and appliances 
supplied to the applicant. 

The official view with regard to this clause has hitherto 
been that it does not apply to charges made by a practi- 
tioner to insured persons on his own list, and such an 
interpretation has meant that, even where a bona fide 
mistake has been made by the practitioner, the matter 
has become a formal complaint to be investigated by the 
Medical Service Subcommittee. This view appears to be 
somewhat contrary to the original intention of the clause, 
and the matter has been the subject of negotiation between 
the Insurance Acts Committe and the Ministry in the past, 
without success. 

It will be reported to the Annual Conference of Panel 
Committees, in due course, that no exception will be taken 
to the terms of the clause being applied even where the 
insured person is on the list of the practitioner who has 
inadvertently charged the fee. In the drafting of the 
necessary amendment to the clause, to make this clear, it 
is anticipated that it will be provided that the amended 
clause will apply only where a bona fide mistake has been 
made by the practitioner concerned, and that the period 
within which the insured person can claim a refund of fees 
or the withdrawal of the account shall be extended. 


A Heavy Penalty 


Special notice has been taken in the public press of a 
case in the area of a large committee, where the Insurance 
Committee has represented to the Minister of Health 
that a sum of £50 should be withheld from a practitioner's 
remuneration. It may therefore be as well to give a short 
extract from the report of the Medical Service Subcom- 
mittee, setting out the facts of the case. After pointing 
out that the Terms of Service require of the practitioner 
that he shall give all proper and necessary medical 
services (other than specialist services), and that there 
is an obligation to visit any patient whose condition so 
requires, even though a request in terms for a visit is 
not made, the report proceeds as follows : 


The question which arises is whether the practitioner, in 
dealing with this case, complied with these two important 
provisions of the Terms of Service. The practitioner admitted 
before us that when he saw the patient on March 3rd he was 
given a history of abdominal pain and vomiting, and found a 
temperature of 102°. His diagnosis (as stated to us) was one 
of gastric influenza, and yet he did not see the patient again 
until somewhat late on Wednesday (March 7th)—that is, an 
interval of three and a half days—and then only after two 
further requests had been made to him. In his written 
observations the practitioner made no reference to the request 
to his partner to visit the patient on Tuesday, March 6th, and, 
as will be seen, he did not show any expedition if and when 
he learned of his partner’s lapse. In his letter the practi- 
tioner admitted that when he saw the patient on March 7th 
she was ‘‘ undoubtedly ill,’’ but we think the most serious 
and (to the practitioner) damaging aspect of the case is the 
candid admission which he made in the last paragraph of his 
letter, that from the first he ‘‘ had been fully aware that 
pneumonia might arise.”’ 

We are at a loss to understand how a practitioner with a 
proper regard for his responsibilities could have left unvisited 
for so long a period a patient whose symptoms were such 
that, on his first call at the house, a serious condition might 
have becn oncoming. The practitioner admitted, for example, 


in reply to a specific suggestion from one of our medical 
members, that the symptoms of the patient when he first 
saw her on Saturday, March 8rd, might also be indicative 


of appendicitis, needing careful and immediate further obser 
vation. 


The severe penalty recommended in this case is proposed 
by the committee to mark its sense of the gravity of the 
case, and is a clear indication that the committee, among 
the numerous obligations placed upon the practitioners, 
regard the patient as the first consideration. 


Recommendation for Hospital Treatment 


In a case in the London area, where a complaint against 
a practitioner was not substantiated, it is observed that 
the hospital suggested by the private practitioner who 
was called in was not the one to which the insurance 
practitioner would have arranged for the insured person’s 
removal. As the committee points out, however, mere 
preference for a particular hospital on the part of the 
insured person does not in any way suggest that the advice 
given by the practitioner was other than proper. This 
seems to us to be expressing the matter very mildly. 


Definition of “Splints” 


In connexion with the reference to splints, which has 
been made in this column on more than one occasion, it 
is understood that it is proposed in the Consolidated 
Medical Benefit Regulations which will shortly be issued 
to provide among the prescribed appliances available as 
part of medical benefit, the following definition of the 
word splints ’’: 

Spinal jackets when required for treatment of fractures, disloca- 

tions, or diseases of the spine. 

Splints, rigid, including Gooch splinting and poroplastic, but 
excluding walking calliper splints, surgical boots, or supports 
worn with boots or shoes. 

The Insurance Acts Committee has indicated its 

approval of the proposed definition. 


Meetings of Branches and Divisions 


Batu, BristoLt, AND SOMERSET BRANCH: BRISTOL 
Division 


The annual general meeting of the Bristol Division was held 
at Southmead Hospital on June 23rd, when Dr. and Mrs. 
Percy Puitiips entertained 150 members and friends at a 
garden party in the grounds of the hospital. The new 
surgical, x-ray, and maternity departments were open for 
inspection. 

~ After tea the following officers were elected: 


Chairman, Dr. Phillips. Vice-Chairman, Dr. C. E. K. Herapath. 
Honorary Secretary, Dr. H. Rogers. Assistant Secretary, Mr. G. M. 
FitzGibbon. Representatives in Representative Body, Drs. 
Elizabeth Casson and F. Bodman. 


The British Medical Association certificate and prize for 
short clinical papers in Group IV was presented to Mr. V. T. 
Baxter. 


BerKs, Bucks, AND OxFORD BRANCH 


The annual meeting of the Berks, Bucks, and Oxford Branch 
was held at Reading on June 20th, when the president, Dr. 
H. Roser, was in the chair. 

The following officers were elected for the ensuing year: 


President, Dr. L. Leslie. Vice-President, Dr. H. Rose. Honorary 
Secretary and Treasurer, Dr. D. Wilson. 


Dr. H. D. Wooprurre referred to the services, extending 
over the past ten years, of the retiring honorary secretary and 
treasurer, Dr. J. G. Bird, to whom a hearty vote of thanks 
was accorded. 

Dr. Lestie then took the chair, and introduced Dr. O. 
Leyton, who gave an address on ‘‘ Difficulties in the Diag- 
nosis of Diabetes Mellitus.’ A discussion followed, and Dr. 
Leyton was warmly thanked for his kindness in coming to 
speak at the meeting. 

Tea was then served, and the meeting concluded. 
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BorDER CountTIES BRANCH 


The sixty-third annual general meeting of the Border Counties 
Branch was held at Carlisle on June 28th, when Dr. C. M. 
Craic, the retiring president, was in the chair and twenty-two 
members were present. The chairman presented a cheque to 
Dr. G. T. Willan on his retirement from the office of secretary 
and treasurer of the Branch, a post which he had held for 
twelve years. Both Dr. Craig and Dr. N. Maclaren testified 
to the efficient way Dr. Willan had carried out his duties, 
and, by his genial personality and tact, had kept peace and 
tranquillity in the Branch. 

The following officers were elected for 1934-5: 

President, Dr. A. W. Wakefield. President-Elect, Dr. Willan. 
Secretary and Treasurer, Dr. H. J. M. Milbank-Smith. 

Dr. WAKEFIELD, who entertained the members to tea, was 
congratulated on the excellent recovery he was making after 
his serious operation. Returning thanks, he said he hoped 
in the autumn to give his presidential address on his experi- 
ences on Mount Everest. 


BorRDER COUNTIES BRANCH: CUMBERLAND DIVISION 


The summer social meeting of the Cumberland Division was 
held at Rosthwaite, Borrowdale, on June 10th, when a party 
numbering sixty-one met at midday at the Scawfell Hotel, 
Rosthwaite. The objective of the day was to climb the 
lower slopes of Glaramara, and to reach and explore the 
irregular galleries known as the Dove Nest Caves. The 
weather was perfect, and the climb of some 1,500 feet was 
greatly enjoyed. Dr. A. G, Abraham, in the unfortunate 
absence of Dr. A. W. Wakefield, the usual guide on such 
expeditions, kindly undertook to direct all who wished to 
venture through one of the caves. The party reassembled 
at the hotel at about 5.30 p.m. to find tea and ices awaiting 
them, by the kind hospitality of the chairman, Mr. A. J. 
Caird. During tea Dr. B. MiILBaNnK-SmITH, the charities 
secretary of the Division, made an appeal on behalf of 
B.M.A. charities. 


CaLcuTTA BRANCH 


Clinical meetings of the Calcutta Branch were held at Calcutta 
on March 9th and 23rd, and April 20th. At the first 
meeting, when the president, Lieut.-Colonel W. L. Harnett, 
C.I1.E., I.M.S., was in the chair, Dr. S. G. GALsTAun read 
a paper on ‘* Some Interesting Examples Illustrating the 
Value of Radiological Diagnosis.’’ Skiagrams of the fcllow- 
ing cases were shown: (1) Supernumerary digit formed on a 
stalk-like extension of the metacarpal bone of the thumb. 
(2) Oxycephaly in children of 6 to 9 years. All the children 
gave similar histories of increasing headache with progressive 
loss of vision and vomiting ; optic atrophy was present in 
all cases. In none was there any sign of other developmental 
defects. The characteristic x-ray appearances of a ‘‘ tower 
skull,’’ with prominent markings of the brain impressions on 
the bone and deformity of the vault, and a complete synos- 
tosis of sutures, were present. (3) A number of bone tumours. 
Dr. Galstaun also demonstrated three cases of congenital 
cystic disease of the lung, in two of which the patients gave 
a history of having in early childhood swallowed a pea and 
a bean respectively, with some choking at the time and 
bronchial symptoms later. In all the cases the sputum was 
persistently negative, yet one lung was extensively cavitated, 
probably from the changes following an atelectasis consequent 
on the occlusion of a bronchus. Other cases exhibited 
included one of a large mediastinal tumour, which entirely 
disappeare1 within one month of the commencement of deep 
x-ray therapy. Drs. P. Cuatterj1, M. N. Sarkar, and B. B. 
SHAHA joined in the subsequent discussion. Captain 
SRINIVASAN then demonstrated a case of meningitis treated 
by decompression operation. The patient was cured, there 
being only residual hypoglossal paralysis. 


At the second meeting the chairman, Dr. U. P. Basu, 
introduced Dr. Max WassERMANN, a specialist in balneology 
from Czechoslovakia, who gave an address on ‘‘ Some New 
Theories in Medical Hydrology.’’ Dr. Wassermann, referring 
to the carbonic acid bath, explained how the blood pressure 
and the frequency of heart beat varied when the period of 
bathing was extended over thirty or forty minutes, and how 
the action of the bath depended on the amount of carbonic 
acid gas passed at the time and with varying temperatures 
of the bath. During the subsequent discussion Dr. K., 
BANERJEE drew attention to the importance of Indian spas 
and the necessity for their development on a scientific basis. 
The Vice-PRESIDENT, in thanking the speaker for his excellent 
lecture, said that Hindus had believed in the science of 
balneology from ancient times. He referred to the number 
of thermal springs in India, and regretted the dearth of 
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railway facilities to these places. He emphasized the value 
of well water in Bihar, which contained iron and mica, and 
the general importance of mineral waters in India. 


At the third meeting, on April 20th, the president, Lieut,- 
Colonel HaRNETT, who was in the chair, showed a case of 
ununited fracture of the humerus with complete radial nerve 
paralysis, which had been unsuccessfully operated upon 
elsewhere six months before for ununite1 fracture. The false 
joint at the site of non-union was excised, and the ends of 
the bone were brought together and fixed by a Lane's plate. 
The fracture united well within two months, at the expense of 
a shortening of about two inches. The radial nerve was then 
explored, and was found to be embedded in masses of callug 
and impossible to suture. The tendons of the flexor carpi 
radialis and flexor carpi ulnaris were therefore transferred to 
the extensor aspect and sutured to the extensor tendons, 
The functional results were excellent. 

Dr. U. P. Basu read a paper, illustrated by lantern slides, 
on ‘‘Carcinoma of the Stomach.’’ He described twelve 
cases as recorded in the post-mortem findings at Calcutta 
Medical College Hospitals during the years 1914 to 1933. He 
found the age incidence in seven out of the twelve cases to be 
between 30 and 40. He contended that in Bengal, chronic gastric 
ulcer being common between 30 and 40, and the average dura- 
tion being approximately seven and a half years, the assump- 
tion that cancer of the stomach followed chronic gastric ulcer 
was unreliable. He also failed to find any history in those 
twelve cases which could establish the theory of chronic 
gastric ulcer being a precursor of gastric carcinoma. Speaking 
on diagnosis, Dr. Basu considered that the test-meal findings 
were quite satisfactory if the one-hour method following the 
oatmeal gruel was followed, but that the fractional meal 
was much too exacting and wholly unnecessary. He admitted 
the importance of the presence of occult blood in the faeces, 
but did not consider x-ray findings to be of prime importance 
in diagnosis, particularly the filling defect. Dr. Basu con- 
sidered that medical treatment was purely palliative, and that 
surgical treatment was unsuccessful, since the patient seldom 
survived the operation beyond a few years. 

In the subsequent discussion the PRESIDENT pointed out 
that according to modern views only about 15 per cent. of 
cases of carcinoma originated in pre-existing ulcers. He did 
not agree with the lecturer’s view concerning radiology and 
the fractional test meal in diagnosis. In his opinion a careful 
stuly of the history, combined with the report of an expert 
radiologist, would enable cases to be diagnosed in the early 
stages, when the results of surgical treatment were not so 
unfavourable as the lecturer appeared to think. Dr. P. N. 
Roy agreed with the president’s remarks on surgical treat- 
ment. He said that he had noticed when in Berlin that 
carcinoma o7viginating on the lesser curve appeared to be 
commoner in Germany than in other countries. Lieut.-Colonel 
J. C. De, I.M.S., described some cases of his own, in which 
the radiologist had been able to make the diagnosis at a 
reasonably early stage. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Ware on June 6th, when twenty members were present. After 
dinner Mr. C. H. Meptock gave his inaugural address, in 
which he discussed the after-results of operations for malig- 
nant disease. He emphasized that the prognosis was by no 
means always hopeless, and showed three very remarkable 
cases in support of his contention. The address was greatly 
appreciated. 

The various resolutions to be submitted to the Annual 
Representative Meeting were discussed, and the representative 
was instructed accordingly. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION 
The annual meeting of the Furness Division was held at 
Barrow on May 4th, when Dr. W. R. Bayne was in the chair 
and twelve members were present. The annual report of the 
Executive Committee showed that five meetings of the 
Division, six of the Executive Committee, and one each of the 
Publicity and Golf Subcommittees had been held during the 
year, an! that members had subscribed £26 5s. to medical 
charities. 

The following officers were elected: 

Chairman, Dr. Bayne. Vice-Chairman, Dr. R. H. Fothergill. 
Honorary Secretary, Dr. Lorton A. Wilson. 

Dr. Bayne proposed, and Dr. H. W. MILLER seconded, a 
vote of thanks to Dr. G. H. Patterson for his work as 
chairman during the past year. 

A joint meeting with the Barrow Clinical Society followed, 
at which Dr. C. W. Buckley (Buxton) gave a lecture on 
‘‘ The Principles of Treatment in Rheumatic Diseases.”’ 
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METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held at St. Mary 
Abbots Hospital, Marloes Road, W., on June 17th, when 
Dr. Percy B. SpurGiIn delivered an address, entitled ‘‘ The 
Medical Man in the Witness-box.’’ 


METROPOLITAN Counties BrancH: SoutH-West Essex 
DIvIsION 

A meeting of the South-West Essex Division was held at 
Walthamstow on June 26th, when Dr. A. RoGERs was in the 
chair, and twelve members were present. It was announced 
that the resolutions concerning the National Ophthalmic 
Treatment Board were to be put forward at the annual meet- 
ing. The nomination of Sir Henry Brackenbury and Dr. 
Mabel Ramsay as candidates for election to the General 
Medical Council was then unanimously approved. The reso- 
lutions in the Supplementary Report of Council were agreed 
to, and the ‘representative was instructed to vote according 
to his own discretion. 

Dr. C. H. PAntinG reported that there had been some con- 
troversy in the Hospital Council with regard to the Division’s 
resolution preventing medical officers from practising in the 
neighbourhood within three miles and within twelve months 
of cessation of their appointment. It was agreed that this 
matter should again be pressed. Dr. Panting further re- 
ported that the Hospital Council had been in favour of estab- 
lishing a venereal diseases clinic, but that the Medical Com- 
mittee opposed the idea. The Division again voted in favour. 
It was announced that the present appointment of district 
medical officer in Walthamstow would terminate in Sep- 
tember, and that Dr. W. A. Bullough would probably put 
forward the ‘‘ open choice ’’’ method, the remuneration being 
15s. per head, exclusive of drugs. In opposing a fee of 10s. 
per head, Dr. Panting said the Walthamstow doctors would 
not entertain it, the British Medical Association could not 
support it, and its acceptance would prejudice the national 
health insurance capitation fee. A short discussion followed. 


NoRFOLK BRANCH: EAst NORFOLK DIVISION 


The annual general meeting of the East Norfolk Division was 
held on June 19th, when twenty-seven members and non- 
members were present, and the following officers were elected: 

Chairman and Representative in Representative Body, Dr. J. K. 
Howlett. Vice-Chairman, Dr. David Rice. Honorary Secretary, 
Dr. W. T. M. Gentle. 

The principal business was concerned with the choice of 
doctor for Poor Law patients. The meeting was in complete 
agreement with the views of the British Medical Association 
—namely, ‘‘ that the East Norfolk Division approves of the 
principle of free choice of medical attendant for Poor Law 
patients." The county medical officer of health, Dr. T. 
Ruppvockx-Wesrt, said that he would be prepared to draw up 
a scheme after the meeting of representatives. 

An ante-natal scheme for Norfolk was ably explained by Dr. 
Ruddock-West, and, after discussion, was approved in general. 


SuFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At a meeting of the South Suffolk Division held at the East 
Suffolk and Ipswich Hospital on April 20th, when Dr. D. W. 
Ryper RicHaRDSON was in the chair and twenty-eight 
members were present, Mr. V. Lack gave a lecture on 
ante-natal work. He recommended that ante-natal examina- 
tions should be made at the tenth, thirty-second, thirty-sixth, 
and fortieth weeks, and emphasized the importance of the 
examination of urine. Concerning the preparation of nipples, 
he said a large number of experiments had shown that there 
was no difference after treatment. 

Several members joined in the subsequent discussion, and 
on the motion of Dr. C. F. Wirtiamson, seconded by Dr. 
C. D. Somers, a hearty vote of thanks was accorded Mr. 
Lack for his address. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


A meeting of the Portsmouth Division to instruct representa- 
tives was held at Southsea on June 24th, when twelve 
members were present. The Warren Fisher report was dis- 
cussed at some length, and it was agreed to support the 
Council's resolution. The representatives, Drs. CLARK and 
Jeans, explained other resolutions and amendments, and their 
proposed action was approved. They were instructed to sup- 
port the candidature of Drs. Body and Mabel Ramsay for 
election to the General Medical Council. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral G. L. Buckeridge, O.B.E., to the President, 
as Deputy Medical Director-General. 

Surgeon Commander E. C. Holtom te the Viclory, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders J. G. Gent to the Godetia ; 
F. Dolan to the Cape Town; J. M. Sloane to the Pembroke, for 
Royal Naval Barracks. 

Surgeon Lieutenants J. J. Benson and F. G. V. Scovell to be 
Surgeon Lieutenant Commanders. 

Surgeon Lieutenants H. G. Wells to the Victory, for Royal Naval 
Barracks ; H. S. Marks to the Tamar. 

T. F. Davies to be Surgeon Lieutenant for short service, and 
appointed to the Victory, for Has!ar Hospital. 


Royat Navat VoLuntreer RESERVE 

Surgeon Lieutenant Commanders R. Erskine-Grev transferred from 
List 2 to List 1 of the London Division; L. C. Rogers to the 
Victory, for Royal “aval Hospital, Haslar. 

Surgeon Lieutenant T. Colver to the Ovion. 

Surgeon Sublieutenants R. J. Carr and J. D. Spillane to be 
Surgeon Lieutenants. 

J. B. W. Hayward to be Probationary Surgeon Sublieutenant, 
and attached to List 2 of the Mersey Division. 


ROYAL ARMY MEDICAL CORPS 
R. H. Foster to be Lieutenant (on probation) (from R.A.M.C., 


T.A., supernumerary for service with O.T.C.) 
Lieutenants (on probation) A. G. D. Whyte, R. A. Stephen, 
and M. J. Horgan are restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant L. C. Palmer-Jones to be Squadrcen Leader. 


Royat Arr Force Reserve: Mepicat Brancu 


Flight Lieutenant E. P. Carroll relinquishes his commission on 
completion of service. 


REGULAR ARMY RESERVE OF OFFICERS 


Royat Mepicat Corps 


Lieut.-Col. C. W. Bowle, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1935. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

8. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
31st, 1934. 

5. No study or-essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 
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Vacancies and Appointments 


RITISH MEDICAL JouRNAL 


fs SUPPLEMENT to tre 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departmeiats 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mevicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, Britisn Mepicat Journat (lelegrams: Aitiology Westcent, 
Londen). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


SUBSCRIPTIONS AND 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin.  (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 


27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 


OF MEDICINE AND Post-GRaDUATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.80 p.m., Lecture-Demonstraticn by Dr. Clark- 
Kennedy on Sciatic Pain (illustrated by cases). Panel of 
Teachers : Individual clinics in various branches of medicine and 
surgery are available daily. Courses, Gdemonstrations. etc., are 
open only to members and asscciates of the Fellowship. 

Liverpoot University ScHoot ANTE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 


ACCRINGTON: Victoria Hospitan.—H.Ss. 
ASHTON-UNDER-LYNE: District INFIRMARY.—I1S. 


AND WESSEX CHILDREN’S ORTHOPAEDIC HospiTan.—Resident Assis- 
ant S. 


ee Ciry.—J.A.M.O. (male) at Monyhull Colony Certified Insti- 

ution. 

BIRMINGHAM UNIVERSITY.—Assistant Lecturer in Biochemistry in De- 
partment of Physiology. 

BOLTON ROYAL INFIRMARY.—(1) R.S.O, (2) Assistant R.S.O. 

BRIGHTON: NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN.—II.S. 
(female). 

BrisToL: CossHamM MerMortIAL Kingswood.—Second R.M.O. 
(male), 


BROMSGROVE: WORCESTERSHIRE MENTAL Hospirat, Barnsley Mall.— 
Second A.M.O. 


BUXTON: DEVONSHIRE Royar Hosprran.—Assistant H.P. (male). 
CANTERBURY : BorouGH MENTAL. (male, unmarried), 


CENTRAL LONDON OPHTHALMIC HoOspPiTAL, Judd Street, W.C.—Chemical 
Pathologist. 


CENTRAL LONDON THROAT, NOSE, AND Ear HOSPITAL, Gray's Inn Road, 
W.C.—First and Second Assistants in Out-Patient Department. 


City OF LoNDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

COLCHESTER: ESSEX CoUNTY HospiTat.—H.P. (male). 

CONNAUGHT HospiITAL, Walthamstow, E.—R.M.O. (male). 


DARLINGTON: MEMORIAL Hospiran.—(1) ILS. (2) H.P. Males, un- 
married. (3) Hon. Anaesthetist. 


East LANCASHIRE TUBERCULOSIS COLONY.—H.P. (male) at Barrowmore 
Hall, Great Barrow. 


EDINBURGH: ROYAL INFIRMARY.—Radiologist (male). 


EXETER: ROYAL DEVON AND EXETER Hospirat.—(1) H.S. (male) to Ear, 
Nose, and Throat Department. (2) Hon. Assistant S. 


GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Hon. Ear, Nose, and Throat S. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S, (male, unmarried). 

Grimsby County BorovucH.—M.O.H. 

GUILDFORD: Royal SurREY County (male), 

LANCASHIRE MENTAL HOSPITALS BOARD.—Deputy Medical Superintendent 
at County Mental Hospital, Winwick, near Warrington. 

LEEDS MATERNITY HOSPITAL.—Second 

LIVERPOOL: DAVID LEWIS NORTHERN Hosprrau.—(1) C.0. (2) Four H.S. 
(3) Two H.P. (4) H.S. to Gynaecological and Ear, Nose, and Throat 
Departinents. 

LIVERPOOL HEART HospiTaL.—Research Fellowships. 


RoyaL SoOuTHERN HOspiTat.—(1) Two H.P. (2) Three 
H.S. (3) M.O. to Special Departments. (4) Resident Anaesthetist. 
(5) 

LLANELLY AND Districr 

Lonpon UNIVERSITY.—(1) University Chairs of (a) Medicine and (h) 
Pathology, tenable at St. Bartholomew's Hospital Medical College. 
(2) Readerships in (a) Medicine, (6b) Surgery, (¢) Obstetrics and 
Gynaecology, (d) Pathological Chemistry, (¢) Bacteriology. 


LOWESTOFT AND NortTH SuFFOLK HospPITAL.—J.H.S. (male), 


MANCHESTER: ANCOATS HospiTaL.—(1) H.P. (2) Hon. Gynaecologist. 
(S) Surgical Registrar. (4) H.S. (5) Orthopaedic Registrar. 

MANCHESTER CENTRE: NATIONAL RADIUM COMMISSION SCHEME.—Whole- 
time Assistant Radium Registrar (non-resident). 


MANCHESTER CiTy.—(1) J.R.A.M.O. (Grade 2) at Monsall Hospital for 
Infectious Diseases, (2) Two A.M.O. (Grade 3) at Booth Hall Hospital 
for Children. Males, unmarried. 


MANSFIELD AND District Hosprrau.—l.S. (male). 

MIDDLESBROUGH: NortH OrmMesBy (male, unmarried), 

MILDMAY MISSION Hospirat, Bethnal Green, E.—J.R.M.O. (male). 

MONTREAL: MCGILL UNiversiry.—Chair of Anatomy. 

MORPETH : STANNINGTON CHILDREN’S SANATORIUM, Northumberland.— 
R.A.M.O, (female), 

NEWCASTLE-UPON-TYNE City AND Councin.—(1) Two ILS. 
(males) at Newcastle General Hospital. 

NEWCASTLE-UPON-TYNE: HospitaL For SIcK CiILDREN.—R.S.O. (male), 

NorWicH: JENNY Linp Hosriran FoR CHILDREN.—J.R.M.O. (female). 

NorwicH : NORFOLK AND Norwich HospiTau.—i.S, (male) to the Special 
Departments. 

NOTTINGHAM AND MIDLAND Eyr INFinMany.—R.H.S. (male). 

QUEEN Mary's Hospiran For THE East ENp, E.—-(1) Assistant Patho- 
logist. (2) Anaesthetist to Ear, Nose, and Throat Department. 

QUEEN'S Hosprran For Hackney Road, E.—(1) HLS. (2) 

Royat Eve St. George's Circus, Southwark, S.E.—Hon. Assis- 
tant S 

RoyaL LonpoN OPHTHALMIC Hosprran, City Road, E.C.—Refraction 
Assistant. 

Royan NAVAL MEDICAL SERVICE.—Ten vacancies for Medical Officers, 

Hospiran or Str. Cross.—R.M.O. (male). 

SALISBURY : GENERAL INFIRMARY.—IL.P. (C.O0). Male, unmarried. 


(2) 


SHEFFIELD: CHILDREN’S Hospirat.—(1) ILS. (2) ILP. (3) R.M.O, 
Ma'es, unmarried. 
SHEFFIELD: JESSOP Hospiran For Women.—(1) Hon. S. (2) HLS. 


(male), (3) Whole-time Assistant Registrar and Obstetrical Tutor. 


SHEFFIELD RoyaL HospiTau.—R.S.0O. (male). 

SHREWSBURY : ROYAL SALOP INFIRMARY.—C.O. and Resident Anaesthetist 
(male). 

Sourn EASTERN HosprraL FoR CHILDREN, Sydenham, S.E.—J.R.M.O. 
(female). 

STOKE-ON-TRENT: BURSLEM, Haywoop, AND TUNSTALL WAR MEMORIAL 
Hospirat, Burslem.—(1) Senior (2) J.HLS. 

Surron AND CneamM Hospitan.—Hon. Radiologie’. 

SWANSEA GENERAL AND EYE Hospiran.—ll.P. (male, unmarried). 

TAUNTON AND SOMERSET Hospiran.—lil.P. (male). 

Torquay: Torbay Hospirau.—(1) H.P. (2) Males, 

TUNBRIDGE WELLS: NEW KENT AND SUSSEX HoOSPITAL,—(1) Senior HLS. 
(2) J.H.S. Males. 

WALLASEY: Victoria CENTRAL Hospitat.—J.H.S. (male). 

Weir Hospitat, Balham, S.W.—J.R.M.O. (male, unmarried). 

West Ripinc oF YorKsHIRE County (male) at 
Middleton-in-Wharfedale Sanatorium. 

WoLVERHAMPTON : Roysn HospiraL.—H.S. (unmarried) for Orthopaedie 
and Fracture Department, 

CERTIFYING FACTORY StrGEON.—The appointment at East Grinstead 
(Sussex) is vacant. Applications to the Chiet Inspector of Factories, 
Home Office, Whitehall, S.W.1, by August 7th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Muter, Arthur, F.R.C.S.Ed., Honorary Surgeon in Charge of 
Ear, Nose, and Throat Department, French Hospital, in succession 
to Dr. Dan McKenzie. 

CERTIFYING Factory SurGEOoNS.--E. W. Vincent, M.B., Ch.B.Leeds, 
for the Filey District (Yorkshire) ; W. Edgar, M.B., Ch.B.Glas., 
for the New Cumnock District (Ayrshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensuve insertion in the current tssue. 

BIRTH 

Boytan.—On July 20th, at St. Hilda’s, Hoe Street, Walthamstow, 

to Marie Stella, M.B., D.P.H., wife of Dr. P. Boylan, a son. 
DEATH 

O’FranaGan.—On July 16th, after a long illness, Daniel John 
Francis O’Flanagan, L.R.C.P., L.R.C.S., of 75, Gower Street, 
W.C., departed this life, fortified with the rites of the Church, 
aged 46 years. Interred at St. Pancras Catholic Cemetery, East 
Finchley, on Thursday, July 19th. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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